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ABSTRACT 
Psychopathy is a personality disorder that is associated with affective and interpersonal 
features (e.g., lack of empathy, egocentricity) in combination with behavioral deviance. 
Despite being extensively researched, formal criteria for classifying psychopathy are lacking, 
and some of its core features are intensively debated in the field (Skeem et al., 2011). One of 
the reasons behind the conceptual controversy is that during the past three decades, 
psychopathy has mainly been operationalized with one single measure, the Psychopathy 
Checklist-Revised (PCL-R; Hare 1991, 2003).  
Alternative assessments and models of psychopathy have gained increased attention in 
international research. This dissertation project aimed to investigate the reliability and 
validity of traditional and alternative assessments and models of psychopathy, primarily in a 
Swedish context.  
Study I aimed to investigate the field reliability of the PCL-R in a Swedish setting, involving 
life-sentenced offenders (N = 27) undergoing court-ordered risk assessments. The results 
demonstrated good reliability for the antisocial Facet 4, but considerably lower reliability for 
the remaining facets.  
The aim of Study II was to investigate the psychometric properties of the Swedish translation 
of the self-report measure Psychopathic Personality Inventory-Revised (PPI-R; Lilienfeld & 
Widows, 2005) in a non-criminal sample (N = 227). The results demonstrated solid reliability 
(test-retest and internal consistency) and somewhat mixed construct validity for the PPI-R. 
Factor analyses failed to confirm any of the proposed factor structures.  
In Study III, we investigated perceptions of the Comprehensive Assessment of Psychopathic 
Personality (CAPP; Cooke et al., 2012) model among Swedish forensic practitioners (N = 
90), using prototypicality analysis. The aim was also to investigate broader perceptions and 
attitudes about psychopathy. The results demonstrated support for the content validity of the 
CAPP, and findings were highly similar to those in previous international research. 
Study IV aimed to investigate perceptions of the Boldness construct from the Triarchic 
model of psychopathy (Patrick et al., 2009) among professional and layperson raters from 
Sweden and the U.S. (N = 535), using prototypicality analysis. The results demonstrated 
general support for the content validity of Boldness, even though the ratings varied across the 
subgroups. 
In conclusion, this dissertation project demonstrated mixed findings regarding the field 
reliability of the PCL-R. It also demonstrated support for the reliability and validity of 
alternative assessments and models of psychopathy. 
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1 INTRODUCTION 
1.1 PROJECT RATIONALE 
1.1.1 The psychopathy construct – conceptual controversy 
Psychopathy is a personality disorder that is associated with a constellation of affective, 
interpersonal and behavioral features, including lack of empathy and guilt, egocentricity and 
poor impulse control (Skeem, Polaschek, Patrick, & Lilienfeld, 2011). Despite being 
extensively researched (Miller & Lynam, 2014), consensus is lacking about some of the core 
features in psychopathy (Lilienfeld, Watts, Francis Smith, Berg, & Latzman, 2014a; Skeem et 
al., 2011). An intensive conceptual debate is taking place in the field at present, which 
concerns the role of antisocial and criminal behavior (i.e., whether they should be considered 
central features, or behavioral expressions of psychopathy), but also the potential relevance of 
“seemingly adaptive” traits (e.g., lack of anxiety, emotional resilience) to the psychopathy 
construct (Lilienfeld et al., 2012a; Miller & Lynam, 2012; Skeem & Cooke, 2010a). Another 
unresolved aspect is whether there exist subtypes of psychopathy that differ with regards to 
personality dispositions and behavioral outcomes (Skeem et al., 2011).   
1.1.2 Why is a common understanding of psychopathy important? 
Psychopathy assessments are widely used by correctional and psychiatric services, primarily 
as a risk assessment tool to inform legal decisions (e.g., sentencing, correctional placement 
and surveillance). Therefore, it is crucial to obtain an improved understanding of 
psychopathic traits in different settings. One reason behind the current controversy is that 
during the past decades, one single assessment, the Psychopathy Checklist-Revised (PCL-R; 
Hare 1991; 2003), has predominated in research and clinical practice. The PCL-R places a 
relatively strong focus on deviant behavior and has contributed to a large body of research on 
antisocial and criminal aspects of psychopathy. There is currently less knowledge, however, 
about affective and interpersonal psychopathic traits (e.g., lack of empathy, lack of anxiety) 
unconfounded by criminality (Skeem et al., 2011).  
1.1.3 Emerging research trends 
A few trends are emerging in the field, as illustrated in Figure 1. There is increased interest 
for investigating dimensional psychopathic traits (i.e., investigating degree of traits rather 
than psychopathy as a single entity) outside of criminal settings (Lilienfeld et al., 2014a; 
Miller & Lynam, 2014). During recent years, alternative assessments and theoretical models 
of psychopathy have been formulated that emphasize affective and interpersonal traits of 
psychopathy, with less focus on antisocial and criminal behavior. These include the self-
report measure Psychopathic Personality Inventory-Revised (PPI-R; Lilienfeld & Widows, 
2005), and two new conceptual models of psychopathy: the Comprehensive Assessment of 
Psychopathic Personality (CAPP; Cooke, Hart, Logan, & Michie, 2012) and the Triarchic 
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model of psychopathy (Patrick, Fowles, & Krueger, 2009). These assessments and models 
emphasize different domains or facets of psychopathy and are less focused on diagnostic 
thresholds. They have gained increased attention in international research. To date, however, 
they have not been investigated in a Swedish context. 
1.1.4 This dissertation project 
This dissertation project aimed to investigate reliability and validity of traditional and 
alternative assessments and models of psychopathy, primarily in a Swedish context (see 
Figure 1). To date, most studies on the reliability of the PCL-R have been conducted in 
research contexts. Study I aimed to investigate field reliability of the PCL-R in a Swedish 
clinical setting, particularly involving life-sentenced offenders. Study II aimed to investigate 
the psychometric properties of the Swedish translation of the PPI-R. Study III aimed to 
assess content validity of CAPP, by investigating perceptions of the model among Swedish 
forensic practitioners. In Study IV, the aim was to investigate perceptions of the Boldness 
construct from the Triarchic model of psychopathy (which reflects lack of anxiety, emotional 
resiliency and venturesomeness) among professional and layperson raters. 
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Figure 1. An illustration of how this dissertation project relates to knowledge gaps in the field. Blue 
ovals illustrate the assessments and models, investigated in this project. Black arrows depict areas that 
are extensively researched. Grey arrows depict areas that are currently under-researched. 
  
4 
 
1.2 PSYCHOPATHY IN A BROADER CLINICAL FRAMEWORK 
1.2.1 Personality and personality disorders: a brief introduction 
Theories about personality and its disorders trace back to ancient civilizations (Millon, 2012). 
The contemporary definition is that personality reflects patterns of interlinked aspects, 
including cognition, emotion, motivation and behavior (Heim & Western, in Oldham, 
Skodol, & Bender, 2014). Personality disorders (PDs) are psychiatric conditions 
characterized by maladaptive and inflexible personality patterns (Skodol, in Oldham et al., 
2014). Individuals with PDs tend to have problematic and chaotic interactions with their 
surroundings, including work settings and social relationships. They might also lack insight 
into the suffering their behaviors cause others (Bornstein, 2011). PDs are proposed to be 
relatively common in the general population, with an estimated prevalence of around 10% for 
any PD, reported from studies in U.S. populations (Torgensen in Oldham et al., 2014). It is 
commonly assumed that PDs are relatively stable throughout the life course (Sanislow et al., 
2009). In contrast to this general view, the Collaborative Longitudinal Personality Disorders 
Study (CLPS) from the U.S., a 10-year prospective follow-up study of the natural course of 
several different PDs, demonstrated considerable fluctuations in symptomatology over time 
(Sanislow et al., 2009).  
PDs are diagnosed using criteria in one of the official classifications systems: the Diagnostic 
and Statistical Manual of Mental Disorders (DSM; American Psychiatric Association; APA), 
or the International Classification of Diseases (ICD; World Health Organization; WHO). 
Psychopathy is not included in these official classification systems (further described below). 
1.2.2 Current trends: dimensional models and transdiagnostic mechanisms 
During recent years, there has been an increased focus on the possibility of complementing 
the categorical diagnostic classification in DSM or ICD with assessment of dimensional traits 
of personality pathology (Brown & Barlow, 2009; Morey & Bender, in Oldham et al., 2014; 
Trull & Widiger, 2013). A major reason for the emerging interest for dimensional traits of 
personality pathology is the high degree of overlap (i.e., comorbidity) between different 
diagnoses. Moreover, diagnostic categories are heterogeneous in the sense that different 
individuals can meet criteria in alternate ways (Morey & Bender, in Oldham et al., 2014). 
Another concern with the categorical classification is that the diagnostic threshold might give 
an erroneous assumption that individuals who pass the threshold are qualitatively different 
from individuals who do not (Bornstein, 2011). The dimensional approach aims to identify 
core impairments and pathological traits shared by most PDs (Morey & Bender, in Oldham et 
al., 2014). Preceding the publication of the latest revision of the DSM (i.e., DSM-5, APA, 
2013), a “hybrid” approach was formulated, which proposes that categorical classifications 
should be complemented with dimensional assessments of personality pathology (Bornstein, 
2011; Brown & Barlow, 2009). 
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Taking the dimensional approach one step further, there is increased interest in the potential 
relevance of transdiagnostic mechanisms in psychopathology (Brown & Barlow, 2009). 
Transdiagnostic mechanisms refer to neurobiologically based constructs (e.g., behavioral 
inhibition; fear reactivity) proposed to underlie several different diagnoses (Brown & Barlow, 
2009). In support of this view, the National Institute of Mental Health (NIMH) recently 
launched the Research Domain Criteria (RDoC) project. This project aims to provide a 
platform for research on neurobiologically based constructs, using various biological markers 
(e.g., genetic, molecular, cellular) (Insel et al., 2010). An improved knowledge of the 
relevance of transdiagnostic mechanisms could be useful in complex clinical classifications 
of patients who have several comorbid or subthreshold diagnoses (Nelson, Strickland, 
Krueger, Arbisi, & Patrick, 2015). The association between biological mechanisms and 
personality pathology has also been supported by large-scale genome-wide studies 
demonstrating genetic risk factors shared between several psychiatric diagnoses (Nat 
Neurosci, 2015). 
In the psychopathy field, there is also growing interest in the role of neurobiobehavioral 
constructs (i.e., fear/fearlessness; inhibition/disinhibition) for the development and 
manifestation of psychopathic traits (Nelson et al., 2015; Patrick & Drislane, 2014). The 
phenotypic domains in the Triarchic model of psychopathy (Patrick et al., 2009; described in 
1.6.4) could serve as constructs for neurobiological research on psychopathic traits.  
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1.3 HISTORICAL DEFINITIONS OF PSYCHOPATHY 
1.3.1 A thematic summary 
Psychopathy is one of the most extensively researched personality disorders (Miller & 
Lynam, 2014). Anecdotal evidence dates back to 1809, with French psychiatrist Philippe 
Pinel’s descriptions of violent male patients who presented with “insanity without delirium”. 
The first account of the word psychopathy is found in the early psychiatric classifications. For 
example, German psychiatrist Koch (1891) applied the concept “psychopathic inferiority” to 
a range of different conditions (e.g., mental retardations, “character disorders”) (Skeem et al., 
2011). Throughout history, psychopathy has been characterized as entailing behavioral 
deviance, however the theories have varied with respect to their emphasis on explosive and 
violent behavior (e.g., brutality, callous exploitation of others) on the one hand, and 
“seemingly adaptive” traits (e.g., charm, social dominance, lack of anxiety) on the other 
(Venables, Hall, & Patrick, 2014).  
Across the different definitions, there has been varying emphasis on environmental versus 
biological influences. In 1909, Birnbaum coined the term “sociopathy”, referring to antisocial 
and deviant behaviors that he considered environmentally based (Skeem et al., 2011). In the 
1940’s, Benjamin Karpman formulated a theory about “primary” and “secondary” 
psychopaths based on his own clinical observations (Skeem et al., 2011). He proposed that 
both subgroups manifest antisocial behavior, however whereas “primary” psychopaths have 
an emotional deficit, “secondary psychopaths” are characterized by an emotional disturbance 
(Skeem et al., 2011). This swing of the pendulum partly reflects broader trends emphasizing 
“nature or nurture”. Moreover, the theories have been formulated based on different study 
groups (i.e., psychiatric patients, or criminal groups).  
1.3.2 The Mask of Sanity – Hervey Cleckley’s seminal work 
“We are dealing here not with a complete man at all but with something that suggests a 
subtly construed reflex machine which can mimic the human personality perfectly”  
(Cleckley, 1988; p.369) 
In 1941, American psychiatrist Hervey Cleckley published the first edition of The Mask of 
Sanity. This seminal work is a milestone in psychopathy conceptualization and has been 
influential for most contemporary assessments and models (cf., Lilienfeld & Widows, 2005; 
Patrick et al., 2009). Based on his own observations of psychiatric patients, which consisted 
of adult males and females, and adolescents of both genders, Cleckley formulated 16 criteria 
for a clinical profile of psychopathy (1988). These criteria can be divided into three 
categories (Patrick, 2006; p.612): traits of positive adjustment (e.g., superficial charm and 
good intelligence, lack of anxiety or nervousness, suicide rarely carried out); 
emotional/interpersonal (e.g., emotional unresponsiveness, deceitfulness, lack of remorse or 
shame, untrustworthiness); and behavioral deviance (e.g., failure to learn from experience, 
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irresponsibility, impulsiveness, inadequately motivated antisocial behavior). Cleckley viewed 
psychopathy as a paradoxical condition that encompasses a façade of normal functioning and 
robust mental health, concealing a deep-seated pathology and deficient behavioral control. 
Psychopathic individuals can learn to express words with emotional content, but can merely 
mimic the speech and social interaction in other humans. Cleckley referred to this as 
“semantic aphasia”. Psychopathic individuals are unable to experience moving emotional 
states themselves, something Cleckley referred to as “a personality that lacks ingredients” 
(1988; p.386). This raises a philosophical question – what is then a human? 
According to Cleckley, psychopathic individuals are aimless and lack major goals in life. 
This goalless behavior extends into several life domains, including an impersonal and trivial 
sex-life but also inadequately motivated antisocial behavior (Cleckley, 1988). An inherent 
emptiness and superficiality tend to make psychopaths bored and drive them to perform 
antisocial or impulsive acts in order to “find something fresh and stimulating” (Cleckley, 
1988; p.402). Psychopathic individuals are willing to risk a lot (e.g., their employment, or 
relations to family or friends) for trivial things such as forging checks of small values or 
stealing minor things. Cleckley did not consider psychopaths as particularly evil or 
calculating, and he proposed that extreme violence is unusual for a psychopath. Only few of 
the case examples demonstrated some form of interpersonal aggression (Cleckley, 1988).  
1.3.3 Divergence between Antisocial Personality Disorder (ASPD) and 
Psychopathy 
In the second edition of the DSM (i.e., DSM-II; APA, 1968), “antisocial personality” 
encompassed personality traits (e.g., callousness, selfishness, impulsivity) that were largely 
based on Cleckley’s conceptualization of psychopathy (Lilienfeld, 1994). Preceding the 
publication of the DSM-III (APA, 1980), however, a large part of the personality indicators 
were omitted. The revised diagnosis Antisocial Personality Disorder (ASPD) was 
characterized by various criteria for observable antisocial and delinquent behaviors (e.g., 
“theft”, “vandalism”) (Lilienfeld, 1994). This shift was partly due to a general attitude that 
affective and interpersonal traits could not be scored reliably (Lilienfeld, 1994; Millon, 2012). 
The revised clinical criteria were also influenced by sociological research conducted at the 
time, in particular American sociologist Lee Robin’s longitudinal studies (1966/1978) of 
antisocial and criminal behavior in adolescents (Lilienfeld, 1994). During the same time 
period, sociologists William and Joan McCord (1964) proposed criteria for psychopathy (e.g., 
impulsivity, dangerousness, coldness) based on their studies on criminal offenders (Skeem et 
al., 2011). The current DSM-definition of ASPD is characterized by various indicators of 
norm-breaking behavior and disregard for others (e.g., “manipulativeness”, “deceitfulness”, 
“callous lack of concern for others”) (DSM-5, APA, 2013). Given that psychopathy 
encompasses both personality traits and socially deviant behavior, only a subgroup of 
individuals with ASPD also have pronounced psychopathic traits (Crego & Widiger, 2014).  
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1.4 PCL-BASED CONCEPTUALIZATION AND OPERATIONALIZATION OF 
PSYCHOPATHY 
1.4.1 The PCL-based assessments 
In the late 1970’s, Canadian psychologist Robert Hare developed the 22-item Psychopathy 
Checklist (PCL; Hare, 1980), with the aim of formulating criteria that could be scored 
reliably. The PCL originates from a scoring protocol that included some of Cleckley’s 
clinical criteria (but also reflected the conceptualization of other historical scholars) (Hare & 
Neumann, 2008). Based on empirical investigations in criminal populations, the original PCL 
item pool was revised and the Psychopathy Checklist-Revised (PCL-R; Hare, 1991; 2003) 
was developed for use in both research settings and institutional settings. The revision 
process included omitting items that did not demonstrate strong item-total correlations. Given 
that most items in the PCL assess deviant features, traits of positive adjustment (e.g., absence 
of nervousness, immunity to suicide) were excluded in this process (Skeem et al., 2011). 
In line with Cleckley, Hare suggests that psychopathic individuals are only able to 
demonstrate dramatic and short-lived emotions (Hare, 1993). He also describes psychopaths 
as drifters, who impulsively change plans, and quit jobs and relationships. In contrast to 
Cleckley, however, Hare considers psychopaths to be goal-driven individuals that do not 
refrain from using aggression or violence to attain money, sex or power (Hare, 1993).  
The PCL-R is the most well validated measure of psychopathy to date (Hare & Neumann, 
2008). It is a rating scale, where individuals are scored on 20 items rated between 0 (“clearly 
not present”) to 2 (“clearly present”), based on the degree to which they match a prototypical 
psychopath (Hare & Neumann, 2008). The assessment includes a face-to-face interview, 
which is complemented by collateral files (Hare, 2003). The recommended diagnostic 
threshold for psychopathy is a score of 30 in North America, with a corresponding score of 
26 in Sweden (Hare, 2003, p.30). Different factor structures have been proposed for the PCL-
R. Table 1 presents an overview of the 2-factor/4-facet model proposed by Hare and 
colleagues (Neumann, Hare, & Newman, 2007). In this model, 18 of the items are parsed into 
two factors: Factor 1 (F1; which subsumes the interpersonal and affective Facets 1 and 2) and 
Factor 2 (F2; which subsumes the lifestyle and antisocial Facets 3 and 4). Cooke and Michie 
have proposed an alternative three-factor model, based on selected “core items” (e.g., 
glibness, lack of remorse, irresponsibility), which excludes features reflecting antisocial 
manifestations (2001).  
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PCL-R Factor and Facets Items 
FACTOR 1 (F1)   
Facet 1: Interpersonal Glibness/Superficial charm; Grandiose sense of self-worth; Pathological 
lying; Conning/Manipulative 
Facet 2: Affective Lack of remorse or guilt: Shallow affect; Callous/Lack of empathy; Failure 
to accept responsibility for own actions 
FACTOR 2 (F2)   
Facet 3: Lifestyle Need for stimulation/Proneness to boredom; Parasitic lifestyle; Lack of 
realistic long-term goals; Impulsivity; Irresponsibility 
Facet 4: Antisocial Poor behavioral controls; Early behavioral problems; Juvenile delinquency; 
Revocation of conditional release; Criminal versatility 
Table 1. Factors, facets and items in the 2-factor/4-facet model of the Psychopathy Checklist-Revised 
(PCL-R; Hare, 2003). In this model, the items Promiscuous sexual behavior and Many short-term 
relationships do not load on any factor, however contribute to the total score.  
The PCL-based family of instruments encompasses derivative measures, including the 
Psychopathy Checklist Screening Version (PCL:SV; Hart, Cox, & Hare, 1995) and the 
Psychopathy Checklist Youth Version (PCL:YV; Forth, Kosson, & Hare, 2003). The 
PCL:SV is a 12-item interview measure, developed as a screening instrument for non-
forensic settings including civil psychiatric and community settings (Hare, 2003). It is highly 
similar to the PCL-R, both conceptually and empirically (weighted r = 0.8; Hart et al., 1995). 
The PCL:YV is a 20-item rating scale that was developed for use with adolescents (Forth et 
al., 2003). 
The PCL-R was developed to capture psychopathy as a “unitary concept” (Hare (1980); 
Patrick, 2006). Both factors emphasize deviant behavior and maladjustment (i.e., several 
items in F1 are scored with reference to criminal behavior, which is directly captured in F2-
items), and they tend to correlate to a moderate degree. Despite the relatively high degree of 
overlap, the two factors are commonly associated with external correlates in opposing 
directions. F1 tends to be positively associated with low empathy, narcissism (Hare, 2003), 
and high social dominance (Verona, Patrick, & Joiner, 2001), but negatively related to 
distress and anxiety (Hicks & Patrick, 2006). F2, on the other hand, tends to be positively 
associated with a range of deviant outcomes including aggression, impulsivity, sensation-
seeking and drug dependence (Hare, 2003; Patrick, Hicks, Krueger & Lang, 2005).  
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1.4.2 Concerns about the PCL-R 
The PCL-R has contributed to a large body of research on antisocial and criminal aspects of 
psychopathy (Kennealy, Skeem, Walters, & Camp, 2010), and a common understanding of 
the psychopathy construct (Hare & Neumann, 2010). During recent years, however, there has 
been mounting criticism towards the PCL-based conceptualization and operationalization of 
psychopathy (Skeem et al., 2011).  
Some scholars have argued that the field’s focus on the PCL-R operationalization of 
psychopathy has caused a “construct drift” from early theories including Cleckley’s 
conceptualization, that placed less focus on criminal behavior and encompassed some 
“seemingly adaptive traits” (Skeem & Cooke, 2010b, but see Hare & Neumann, 2008 for the 
position that it rather concerns a “construct shift”). Moreover, it has been argued that the 
behavior based conceptualization of psychopathy is overinclusive in a sense that it 
encompasses deviant and criminal behaviors that may be relatively nonspecific to 
psychopathy (Lilienfeld, 1994) but also underinclusive by failing to incorporate some 
features that are considered essential to psychopathy (e.g., lack of anxiety) (Skeem & Cooke, 
2010b). Given the dominance of the PCL-R during the past decades, there is considerably 
less knowledge about affective and interpersonal features of psychopathy unconfounded by 
criminality (Skeem et al., 2011). Figure 2 illustrates this lack of balance in the current state of 
knowledge.  
 
 
Figure 2. Illustration of the lack of balance in the current state of knowledge. To date, there has been 
appreciably more research on the antisocial and criminal aspects of psychopathy, compared to 
affective and interpersonal psychopathic traits (Skeem et al., 2011).  
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A large body of research has demonstrated that PCL-based psychopathy is a robust predictor 
of criminal, antisocial and violent behavior in both criminal and forensic samples (cf. 
Douglas, Vincent, & Edens, In Patrick, 2006). Even though the PCL-R was not designed to 
assess risk (i.e., regarding relapse into criminal behavior), the PCL-based measures are 
widely used as risk assessments tools to inform legal decisions (e.g., sentencing, parole and 
probation) (Singh, Grann, & Fazel, 2011). Recent meta-analytic work has demonstrated a 
relatively modest predictive validity of the PCL-R, however (Singh et al., 2011; Yang, Wong, 
& Coid, 2010; Walters, 2003). Moreover, several meta-analyses have demonstrated that the 
association between psychopathy and violence is largely driven by the antisocial Facet 4, 
with the affective and interpersonal domains demonstrating little incremental validity (Camp, 
Skeem, Barchard, Lilienfeld & Poythress, 2013; Kennealy et al., 2010; Olver & Wong, 2015; 
Walters et al., 2008). This is potentially problematic, given that it commonly is the total PCL-
R score that is used in legal statements about violence risk (DeMatteo et al., 2014). 
Moreover, critics have argued that studying associations between PCL-based psychopathy 
and criminal behavior might involve a certain degree of criterion contamination, given that 
criminal behavior is encompassed in both the predictor and the outcome measure (Skeem & 
Mulvey, 2001). It has been proposed that more research is needed that (a) distinguishes broad 
antisocial behavior from criminal behavior in relation to psychopathy (Skeem & Cooke, 
2010b), and (b) further investigates the association between psychopathy per se (beyond its 
antisocial domain) and violence (Skeem et al., 2011). 
Some points have been raised specifically concerning the PCL-R operationalization of 
psychopathy (Skeem & Cooke, 2010a). The PCL-R assessment is time-consuming and 
requires access to collateral records. The individual items have not been appreciably revised 
since formulated in the 1970’s (Skeem & Cooke, 2010a). Moreover, even though the PCL-R 
can be used to assess dimensional psychopathic traits, in clinical and legal practice it is 
commonly used to provide a dichotomous statement (i.e., that someone is “a psychopath” or 
“not a psychopath”) based on recommended diagnostic thresholds (DeMatteo et al., 2014). 
This is problematic from an assessment point of view, given that aggregate summary scores 
can cover associations between subdimensions and outcome measures (Derefinko, 2014). A 
summary score also might fail to provide nuanced information about individuals’ symptom 
severity, current violence risk or treatment needs. Moreover, the PCL-R assessment fails to 
capture potentially dynamic aspects of fluctuations in personality pathology, given that the 
rating is conducted based on a lifetime perspective (Cooke et al., 2012).  
1.4.3 Knowledge gap: field reliability of the PCL-R 
Inter-rater reliability refers to the degree to which different evaluators provide consistent 
scores, when assessing the same individual (for inter-rater reliability, see 3.3). Several studies 
have reported an overall high inter-rater reliability for the PCL-R, when assessed by trained 
raters (Hare, 2003; Kennealy, Hicks, & Patrick, 2007; Poythress et al., 2010). These studies 
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have been conducted in regulated research contexts, however. Degree of reliability in one 
type of setting cannot simply be “transferred” to another setting (Newton & Shaw, 2013). 
During recent years, researchers have increasingly started investigating field reliability, which 
refers to the degree to which PCL-R can be reliably scored in applied settings, where the 
assessments are conducted to inform legal decisions. There are important differences between 
research contexts and applied settings, which might affect the overall generalizability 
between settings (Edens, Cox, Smith, DeMatteo, & Sörman, 2014). For example, in research 
contexts, the evaluators (usually graduate students or research assistants) have commonly 
received extensive PCL-R training and also undergone formal reliability checks, which 
overall should lead to a higher degree of scoring consistency (Murrie, Boccaccini, Johnson, 
& Janke, 2008). 
International studies on PCL-R field reliability have demonstrated lower reliability, compared 
to that reported from studies conducted in research contexts (Edens, Boccaccini, & Johnson, 
2010; Edens et al., 2014; Miller, Kimonis, Otto, Kline, & Wasserman, 2012; Murrie et al., 
2008). These studies have been conducted in adversarial legal systems, and a majority have 
concerned the legal evaluation of sexually violent predators (SVPs) in specific judicial 
settings (Miller et al., 2012; Murrie et al., 2008). Research is lacking on the field reliability of 
the PCL-R in inquisitorial legal systems. Against this background, the aim of Study I was to 
investigate reliability of two PCL-R ratings in a group of life-sentenced offenders who had 
applied repeatedly to have their sentences commuted. Teams of experienced clinicians at the 
National Board of Forensic Medicine (an independent, governmental organization) conducted 
the risk evaluations, which included PCL-R assessments. The number of individuals serving 
life sentences in Sweden has increased markedly since the 1990’s (Haggård, 2010; Sturup, 
Karlberg, Fredriksson, Lihoff, & Kristiansson, 2015). This further strengthens the need to 
examine PCL-R field reliability specifically involving this group.  
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1.5 DIMENSIONAL PSYCHOPATHIC TRAITS AND BIOLOGICAL ASPECTS OF 
PSYCHOPATHY 
To see them properly in such a light, we must follow them from the wards out into the 
marketplace, the saloon, and the brothel, to the fireside, to church, and to their work 
(Cleckley, 1988, p.23) 
1.5.1 Research on psychopathic traits in the community 
There is increasing agreement that the psychopathy construct is dimensional rather than “a 
natural category” (Edens, Marcus, Lilienfeld, & Poythress, 2006; Guay, Ruscio, Knight, & 
Hare, 2007; Walters, Duncan, & Mitchell-Perez, 2007). This implies that psychopathic traits 
exist along a continuum, in contrast to the standpoint that psychopaths are qualitatively 
distinct from other individuals (Harris, Rice, & Quinsey, 1994). In line with this dimensional 
view, researchers have increasingly moved toward investigating associations between 
psychopathic traits and “normal range” personality traits from existing personality models 
(Miller, Lynam Widiger, & Leukfeld, 2001; Benning, Patrick, Blonigen, Hicks, & Iacono, 
2005). These studies have demonstrated that psychopathic traits are associated with elevated 
disinhibition and antagonism, with varying coverage of neuroticism and extraversion (Miller 
& Lynam, 2014). Investigating psychopathic traits in relation to “normal range” personality 
traits has important implications: it opens up the possibility to use large existing datasets, and 
it could help clarify the nature of different domains of psychopathy (Lilienfeld et al., 2014a). 
The dimensional viewpoint bolsters the need to study psychopathic traits outside of criminal 
settings (Lilienfeld et al., 2014a; Miller & Lynam, 2014). Research is lacking, however, on 
psychopathic traits in representative community samples (Gao & Raine, 2010). A few studies 
have investigated the prevalence of PCL-based psychopathic traits in community groups, and 
demonstrated an estimated prevalence of 0.6% to 1.2%, with most individuals exhibiting few 
or no psychopathic traits  (Coid, Yang, Ullrich, Roberts, & Hare, 2009; Neumann, & Hare, 
2008). In these studies, a high degree of psychopathic traits was associated with an elevated 
level of violent incidents and victim injury (Coid & Yang, 2011).  
A clear knowledge gap in the field is the investigation of associations between psychopathic 
traits and environmental factors including neighborhood factors (Viding, McCrory, & Seara-
Cardoso, 2014). As a forerunner to this dissertation project, our research group conducted a 
pilot study, which is part of the umbrella project PSYCOM (Psychopathic traits in 
community groups) (Sörman et al., 2015). This project sought to investigate (a) prevalence of 
affective psychopathic traits (e.g., fearlessness, stress immunity, coldheartedness), among 
adults residing in neighborhoods with varying socioeconomic status (SES), and (b) 
associations between these traits and different risk behaviors (i.e., substance abuse, violent 
behavior). In the pilot study, a web-survey was used which encompassed three subscales 
from the self-report measure PPI-R (described in 1.6.2) to assess affective psychopathic traits. 
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It also included questions on demographics, neighborhood factors (i.e., perceptions of safety, 
collective efficacy), and risk behaviors. Despite the markedly low response rate which limits 
the findings (i.e., 21.4%, with a total of 62 participants), it was interesting to note that degree 
of coldheartedness was higher among participants residing in high SES-neighborhoods 
(Sörman et al., 2015). In a recently published American study, a web-survey was used to 
investigate associations between affective-and interpersonal psychopathic traits and 
indicators of everyday life (e.g., leadership position, political orientation, place of residence, 
political orientation) in a large group (N = 3388) of community residents (Lilienfeld, 
Latzman, Watts, Smith, & Dutton, 2014b). The results demonstrated that degree of 
fearlessness was associated with a higher probability of holding leadership positions 
(Lilienfeld et al., 2014b).  
There is increased interest for what is denoted “successful” or “subclinical” psychopathy 
(Babiak, Neumann, & Hare, 2010; Skeem et al., 2011). The idea that a high degree of 
psychopathic traits can be advantageous in some settings is in line with Cleckley’s 
descriptions of individuals with “incomplete manifestations of the disorder” who functioned 
in society as scientists, businessmen, or psychiatrists (Cleckley, 1988). It also echoes David 
Lykken’s statement that the “hero and psychopath are twigs on the same genetic branch” 
(1995, p.118). This statement proposes that underlying fearlessness can lead to “heroic”, or 
deviant behavior, depending on environmental factors (Skeem et al., 2011). A recent study 
that investigated retrospectively rated psychopathic traits in 42 U.S. presidents demonstrated 
that elevated fearlessness was associated with indicators of high achievement and 
management skills (Lilienfeld et al., 2012b). Another study that surveyed 203 individuals in a 
U.S. corporate setting, demonstrated that total PCL-R scores were associated with superior 
communication skills and strategic thinking, as well as a problematic management style 
(Babiak et al., 2010). Increased research on “successful psychopathy” could provide unique 
information about “buffering” factors that might prevent the development of aversive 
behaviors. This will be informative for the design of prevention and treatment strategies 
(Skeem et al., 2011).   
The growing interest in developmental aspects of psychopathic traits is also reflected by the 
rapidly expanding research on psychopathic traits among adolescents and youths (cf. Frick, 
Ray, Thornton, & Kahn, 2014). Collectively, these studies have demonstrated that youth with 
conduct disorder (CD; a behavioral disorder characterized by norm violations, aggression, 
and deceitfulness), that also present with “callous-unemotional” (CU) traits (e.g., lack of 
empathy and guilt, shallow emotions), represents a distinct subgroup with markedly severe 
antisocial behavior (Andershed, Kerr, Stattin, & Levander, 2002; Enebrink, Andershed, & 
Långström, 2005; Frick et al., 2014).  
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1.5.2 Evolutionary theories of psychopathy 
Investigating “successful psychopathy” cast light on evolutionary aspects of psychopathic 
traits. Several scholars have argued that psychopathy might represent a life strategy, or 
alternative emotional processing, rather than impairment per se (Glenn, Kurzban, & Raine, 
2011a; Lalumière, Harris, & Rice, 2001; Marcus, Sanford, Edens, Knight, & Walters, 2011). 
These theories essentially argue that psychopathic traits can lead to adaptive phenotypes (e.g., 
behavioral expressions) depending on the environment and social context (Glenn et al., 
2011a). According to the “cheater” hypothesis, a small number of individuals in a population 
can express exploitative and violent behaviors, as long as the majority foster cooperative and 
altruistic behavior (Book & Quinsey, 2004; Glenn et al., 2011a; Raine, 2013). According to 
this theory, certain psychopathic traits (e.g., fearlessness, verbal facility) can be used to dupe 
and manipulate prospective partners to maximize offspring with minimal parental investment 
(Mealey, 1995; Raine, 2013). In a similar vein, a recent longitudinal study using aggregate 
data from several population registries in Sweden, demonstrated that being charged with 
violent crimes was associated with having several indicators of reproductive success (e.g., 
greater number of sex partners and a higher number of offspring) (Yao, Långström, Temrin, 
& Walum, 2014).  
Another perspective, the “spandrel” hypothesis, proposes that psychopathy might arise as a 
byproduct of markedly elevated levels of certain traits (i.e., dominant behavior) that in excess 
become maladaptive (Leedom, & Almas, 2012). This is in line with a theory that the extent to 
which fearlessness is adaptive versus maladaptive is curvilinear, with these traits being 
adaptive up to a certain “tipping point” (Blonigen, 2013).  
1.5.3 Lack of basic signaling – or deficient coupling? 
“No vivid fleurs du mal will be culled from this garden, for the garden is barren”           
(Cleckley, 1988, p.312) 
There is broad agreement that psychopathy is associated with an emotion deficit, including 
reduced empathy and guilt (cf. Blair, 2008; 2013; Brook & Kosson, 2013; Viding et al., 
2014). The nature of this deficit remains poorly understood, however (Blair, 2013; Brook, 
Brieman, & Kosson, 2013).  
A predominant viewpoint is that psychopathy is associated with a fundamental fear deficit, 
involving impaired processing of punishment cues (Blair & Mitchell, 2009; Viding et al., 
2014). The “low fear hypothesis” was proposed already in 1957 by David Lykken, based on 
his laboratory studies that demonstrated low fear arousal and impaired anxiety in psychopaths 
(Fowles & Dindo, in Patrick, 2006). Accumulating research on adolescents has demonstrated 
an association between elevated CU-traits and poor recognition of fearful faces and distress 
cues in other individuals (Frick & Viding, 2009). Deficient recognition of fearful faces is also 
the most consistent finding in research on adults with psychopathic traits (Brook et al., 2013). 
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Impaired responsiveness to distress in others is proposed to interfere with the development of 
empathy and prosocial behavior (Frick & Viding, 2009). Psychopathy is commonly 
associated with deficient emotional empathy, but intact cognitive empathy (reflecting the 
capacity to understand other individuals’ beliefs and intentions). During recent years 
however, research has indicated that psychopathy might also be associated with impaired 
cognitive empathy (Brook & Kosson, 2013).  
The attention modulation hypothesis proposes an alternative perspective. According to this 
theory, the fear-deficit in psychopathy stems particularly from an attention related 
dysfunction, which interferes with processing peripheral fear information (Newman, Curtin, 
Bertsch, & Baskin-Sommers, 2010).  
Theories about the emotion processing in psychopathy should be placed within a larger 
theoretical framework. Consensus is currently lacking on what an emotion “is” (Le Doux, 
2012). Given this conceptual controversy, new theories are emerging that propose a more 
clear distinction between unconscious basic signaling and conscious emotional experiences 
(Condon & Feldman Barrett, 2013; Le Doux, 2012; 2014). More specifically, emotion 
processing is parsed into two constituents: a nonconscious sensory-motor system of “survival 
circuits” (involved in basic mechanisms such as defense, thermoregulation, reproduction), 
and a conscious response including emotion and motivation (Le Doux, 2012; 2014). 
In line with these emerging theories, an overarching question becomes: does psychoapthy 
involve lack of basic signaling (at the circuit level) or a deficient coupling system (i.e., 
deficient processing of basic signals) – potentially due to impaired attention processing? With 
advances in technology, future research will be able to investigate several levels of emotion 
processing, involving both physiological changes and neural activity across several brain 
regions (Condon & Feldman Barrett, 2013; Le Doux, 2012). Disentangling the constituents of 
emotion processing will inform our understanding of the causes of the emotion deficit in 
psychopathy (Viding et al., 2014). An improved understanding of core emotional processes 
of psychopathy will also be informative to the treatment of this disorder (Brook et al., 2013).   
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1.6 ALTERNATIVE ASSESSMENTS AND MODELS OF PSYCHOPATHY 
INVESTIGATED IN THIS PROJECT 
1.6.1 Rationale for alternative assessments and models 
In contrast to the PCL-R and its derivatives, alternative measures are suited for assessing 
dimensional psychopathic traits in both criminal and non-criminal groups. Moreover, they 
encompass features that have been considered central to psychopathy in historical definitions 
(e.g., fearlessness, lack of anxiety) but are not well represented in the PCL-R. They also place 
a larger focus on individual domains of psychopathy, with less emphasis on a total cut-off 
score. Focusing more on individual domains of psychopathy, instead of viewing psychopathy 
as a unitary construct, can advance our understanding of psychopathic subgroups and 
different etiological mechanisms (Lilienfeld et al., 2014a; Skeem et al., 2011). 
Several alternative psychopathy assessments are self-report based. Assessing psychopathic 
traits with self-report measures is potentially problematic, owing not least to the fact that 
psychopaths tend to be deceptive and have poor insight into their own problems. In addition, 
it is problematic to rely on an individual’s report of an emotional response (e.g., empathy, 
guilt) that he/she might never have experienced (Lilienfeld & Fowler, in Patrick, 2006).  Self-
report measures have several advantages, however: they are easy to administer, and less 
labor-intensive than a clinical interview. Moreover, using them circumvents the potential 
problem of poor inter-rater reliability (Lilienfeld & Fowler, in Patrick 2006).  
1.6.2 The Psychopathic Personality Inventory-Revised (PPI-R) 
The 154-item PPI-R (Lilienfeld & Widows, 2005) is the most widely researched self-report 
measure of psychopathic traits in adults (Derefinko, 2014). Prior to its development, most 
self-report measures of psychopathy mainly captured antisocial and deviant aspects 
(Lilienfeld & Widows, 2005). The original version of the instrument, the Psychopathic 
Personality Inventory (PPI; Lilienfeld, & Andrews, 1996), was developed with undergraduate 
students as test subjects. It aimed to reflect a broad range of affective and interpersonal 
psychopathic traits, including “positive adjustment features” (e.g., fearlessness) in line with 
Cleckley’s conceptualization (Lilienfeld & Widows, 2005).  
The PPI-R is suited for use in both criminal and noncriminal groups (Lilienfeld & Widows, 
2005). It was developed to capture eight lower-order content scales, in combination with a 
total score (Lilienfeld & Widows, 2005). Some authors have demonstrated a two-factor 
structure for the PPI-R encompassing: the factor Fearless Dominance (FD, also referred to as 
PPI-I), including the subscales Social Influence (SOI), Fearlessness (F) and Stress Immunity 
(STI); and the factor Self-Centered Impulsivity (SCI, also referred to as PPI-II), including the 
subscales Machiavellian Egocentricity (ME), Rebellious Nonconformity (RN), Blame 
Externalization (BE) and Carefree Nonplanfulness (CN) (Benning, Patrick, Hicks, Blonigen, 
& Krueger, 2003). The eighth scale Coldheartedness (CH) tends to be discarded from 
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analyses, given that it does not correlate highly with the higher order factors. Several 
subsequent studies involving both community residents and criminal samples, have failed to 
demonstrate this 2-factor structure (Neumann, Malterer, & Newman, 2008; Uzieblo, 
Verschuere, Van den Bussche, & Crombez, 2010).  
The PPI-R was developed with the underlying theory that psychopathy reflects a “compound 
trait”, where largely independent traits combine to produce psychopathy (Lilienfeld et al., 
2014a).  This theoretical standpoint is bolstered by the “dual process-model”, which proposes 
that FD and SCI might be underpinned by distinct etiological processes (i.e., trait fearlessness 
and externalizing vulnerability, respectively), with different neurobiological correlates 
(Fowles & Dindo, in Patrick, 2006). In line with this theory, accumulated research has 
demonstrated that the PPI’s higher order factors are associated with external correlates in 
opposing directions (Benning et al., 2003; Marcus, Fulton, & Edens, 2013). Elevated levels 
on FD have been associated with positive social adjustment (e.g., social skills, extraversion, 
stress resiliency), educational level, socioeconomic status and cognitive empathy, but also 
maladjustment and self-reported narcissism (Benning et al., 2003; Uzieblo et al., 2010). SCI, 
on the other hand, has been negatively associated with educational achievement, income and 
verbal intelligence (Benning et al., 2003), and positively associated with behavioral deviance 
(e.g., violence, aggression, impulsivity, anger) in criminal and psychiatric groups (Edens & 
McDermott, 2010; Edens, Poythress, Lilienfeld, & Patrick, 2008). Correlates of the CH scale 
have included low cognitive and affective empathy (Uzieblo et al., 2010).  
Regarding external validity, several studies have demonstrated that PPI-R assessed 
psychopathy significantly predicts various forms of externalizing deviance, including 
institutional misconduct and violence (Camp et al., 2013; Edens & Mc Dermott, 2010; Edens 
et al., 2008). This association has mainly been driven by SCI (Edens et al., 2008; Edens & 
Mc Dermott, 2010). Some studies, however, have demonstrated particular associations 
between FD and various deviant outcomes (e.g., antisocial behavior, narcissism, proactive 
aggression) (Lilienfeld et al., 2012a). Moreover, even though findings are mixed regarding 
potential interactive effects, one study has demonstrated that a statistical interaction between 
FD and SCI improved prediction of predatory aggression in a group of forensic psychiatric 
inpatients (Smith, Edens, & McDermott, 2013).  
To date, the PPI-R has mainly been used in American student or correctional samples, and 
some European settings (Lopéz, Poy, Patrick, & Moltó, 2013; Uzieblo et al., 2010). We are 
the first research group to translate the PPI-R and use it in a Swedish context. Against this 
background, Study II aimed to investigate the reliability and validity of the Swedish 
translation of the PPI-R in a non-criminal sample recruited from campus areas. Given that 
international research has failed to confirm the proposed two-factor structure, we also aimed 
to explore the factor structure of the Swedish translation of the PPI-R. 
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1.6.3 The Comprehensive Assessment of Psychopathic Personality (CAPP) 
The CAPP (Cooke et al., 2012) was developed, originally in 2004, as a “concept map” of 
personality pathology. It aims to include the entire range of personality symptoms in 
psychopathy, with less focus on antisocial and criminal behavior (Cooke et al., 2012). It also 
aims to detect potential fluctuations in personality pathology, which makes it well suited to 
evaluate effects of interventions and treatment strategies (Cooke et al., 2012).  
The CAPP model was developed in three consecutive steps (Cooke et al., 2012). In the first 
step, the authors reviewed historical (e.g., Cleckley, Karpman, Mc Cords, Lykken) and 
contemporary definitions of psychopathy or ASPD. This resulted in an extensive list of 
clinical symptoms, which was reviewed by experts in the field. Based on this review, the 
original item pool was revised (Cooke et al., 2012). The CAPP symptoms were developed 
using a lexical approach, which assumes that personality indicators are found in everyday 
language (Saucier, Goldberg & Institute, 2001). Given that the symptoms are defined in 
natural language (not clinical jargon), the model is proposed to be suitable for cross-cultural 
use (Cooke et al., 2012).  
The CAPP model encompasses 33 symptoms, each complemented with three adjectival 
descriptors (e.g., Unempathic: uncompassionate, cruel, callous). The symptoms are 
conceptualized over six functional domains (see Figure 3): Attachment (reflecting difficulties 
in interpersonal affiliation); Behavioral (reflecting problems with organization and goal 
directed activities); Cognitive (reflecting problems with mental flexibility and attention 
allocation); Dominance (reflecting interpersonal difficulties and excessive status seeking); 
Emotional (reflecting problems with mood regulation); and Self (reflecting problems with 
identity and self-concept) (Cooke et al., 2012). 
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Detached 
Uncommitted 
Unempathic 
Uncaring 
Lacks perseverance 
Unreliable 
Reckless 
Restless 
Disruptive 
Aggressive 
Suspicious 
Lacks concentration 
Intolerant 
Inflexible 
Lacks planfulness 
Antagonistic 
Dominant 
Deceitful 
Manipulative 
Insincere 
Garrulous 
Lacks anxiety 
Lacks pleasure 
Lacks emotional depth 
Lacks emotional stability 
Lacks remorse 
Self-centred 
Self-aggrandizing 
Sense of uniqueness 
Sense of entitlement 
Sense of invulnerability 
Self-justifying 
Unstable self-concept 
Self Attachment 
Behavioural 
Cognitive Dominance 
Emotional 
Psychopathic 
personality 
Figure 3. The Comprehensive Assessment of Psychopathic Personality (Cooke et al., 2012).  
Different assessment instruments have been developed to operationalize the CAPP model, 
including the interview-based Institutional Rating Scale (CAPP-IRS) and the Staff Rating 
Scale (CAPP-SRS). The CAPP-IRS assesses personality pathology and psychosocial 
adjustment particularly based on the past six months. The CAPP-SRS assesses symptom 
severity and functional impairment as rated by practitioners (e.g., correctional staff, nurses) 
that have regular contact with the client (Cooke et al., 2012). 
To date, international research has mainly focused on evaluating the content validity of the 
CAPP. Content validity reflects the degree to which the symptoms or descriptors in a model 
reflect the theoretical construct (Blashfield & Livesley, 1991). These studies have used 
prototype methodology (for a description of this method, see 3.6) to investigate to what 
degree expert raters and laypeople perceive the CAPP symptoms and domains to be typical of 
psychopathy (Clercx, 2013; Flórez et al., 2014; Hoff, Rypdal, Mykletun, & Cooke, 2012; 
Kreis, Cooke, Michie, Hoff, & Logan, 2012; Smith, Edens, Clark, & Rulseh, 2014). Across 
studies, the majority of the CAPP symptoms have been perceived as typical of psychopathy, 
with the domains Dominance, Self, and Attachment receiving the highest ratings. Some 
studies have also investigated the factor structure of the CAPP with confirmatory factor 
analysis (CFA). The results have demonstrated that two domains (i.e., Attachment, 
Behavioral) are unidimensional however the remaining domains have received a good fit 
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only after certain symptoms have been removed (Hoff et al., 2012; Kreis et al., 2012). 
Furthermore, one study has specifically investigated predictive validity of the CAPP in a 
Danish forensic psychiatric setting (Pedersen, Kunz, Elsass, & Rasmussen, 2010). Predictive 
validity refers to the degree to which the content of a measure can be used to predict outcome 
variables in the future (for a general description of validity, see 3.4). The results demonstrated 
that the CAPP was able to predict violent recidivism to a similar degree as the PCL:SV. The 
results also demonstrated varying inter-rater reliability of the CAPP domains (Pedersen et al., 
2010).  
CAPP has currently been translated into 16 languages, including European and non-European 
languages (e.g., Thai, Persian) (Cooke et al., 2012). To date, the CAPP has not been validated 
in a Swedish context. The aim of Study III was to extend the international research on the 
content validity of the CAPP and to investigate perceptions of the model among individuals 
working in the forensic mental health system in Sweden. The study also aimed to investigate 
general attitudes and perceptions of psychopathy (e.g., criminality, moral judgments) among 
the participants. To date, professionals’ perceptions of psychopathy has remained an 
underresearched area. Perceptions about psychopathy (e.g., regarding dangerousness and 
treatment adherence) can influence how individuals with psychopathy are treated in the 
criminal justice system and cause general stigmatization.   
1.6.4 The Triarchic model of psychopathy 
In Study IV, we investigated content validity of the Boldness construct as construed in the 
Triarchic model of psychopathy (Patrick et al., 2009). The Triarchic model of psychopathy 
was developed to clarify and integrate different theories about psychopathy and provide a 
platform for neurobiological research on psychopathic traits (Patrick et al., 2009). The model 
conceptualizes psychopathy as encompassing three phenotypic constructs: Disinhibition 
(reflecting problems of impulse control and affect regulation), Meanness (reflecting 
aggressive resource seeking, callousness and lack of empathy), and Boldness (reflecting 
social dominance, venturesomeness and emotional stability). In this model, psychopathy 
encompasses elevated Disinhibition, in combination with elevated Meanness or Boldness 
(Patrick et al., 2009). 
In contrast to the PCL-R factors, the triarchic constructs are distinct and only partially 
overlapping. This is presumed to reflect different etiological pathways: Disinhibition is 
proposed to reflect frontal brain based impulse problems, whereas both Boldness and 
Meanness are proposed to reflect an underlying amygdala-based fearless disposition (Patrick 
et al., 2009). Even though the triarchic constructs are not tied to a particular type of 
operationalization, most studies to date have investigated the constructs using the 58-item 
self-report inventory Triarchic Psychopathy Measure (TriPM; Patrick, 2010). Research on the 
construct validity of the TriPM in various settings (e.g., offenders, community participants, 
undergraduate students) has demonstrated high degree of convergence between TriPM and 
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other commonly used psychopathy inventories, in particular the PPI/R (Drislane, Patrick, & 
Arsal, 2014; Sellbom & Phillips, 2013; Stanley, Wygant, & Sellbom, 2013). Studies have 
also demonstrated that all three triarchic constructs are represented in the PCL-R total and 
factor scores (Drislane et al., 2014; Venables et al., 2014). These studies have demonstrated 
that most psychopathy measures index Disinhibition and Meanness to a relatively high 
degree; but differ in the coverage of Boldness (Drislane et al., 2014).  
1.6.5 Boldness 
Boldness captures Cleckley’s conception of the “mask” of sanity and social poise in 
psychopathy (Patrick & Drislane, 2014). The TriPM includes a 19-item subscale to assess 
Boldness, which was developed partly based on the conceptualization of the Fearless 
Dominance factor (FD) in the PPI-R (Patrick, 2010). The TriPM-Boldness scale encompasses 
three content domains: interpersonal behavior (e.g., dominance, persuasiveness), emotional 
experience (e.g., resiliency, optimism), and venturesomeness (e.g., courage, tolerance for 
uncertainty) (Patrick, 2010). 
Despite the emphasis on “seemingly adaptive” traits in several historical conceptions, the 
relevance of PPI-FD/Boldness to the psychopathy construct has been intensively debated in 
recent literature (Lilienfeld et al., 2012a; Miller & Lynam, 2012). Based on meta-analytic 
work, critics argue that (a) PPI-FD/Boldness fails to demonstrate clear overlap with other 
psychopathy measures (including PCL-Factor 1), as well as with antisocial and deviant 
behavior, and (b) traits of good adjustments are unessential to psychopathy, given that a 
personality disorder should specifically encompass aspects of maladjustment (Miller & 
Lynam, 2012). Lilienfeld and co-authors, however, argue that PPI-FD has demonstrated 
satisfactory convergence with well-validated psychopathy measures and behavioral deviance, 
and that adaptive functioning is merely one essential aspect of the psychopathy construct 
(2012a). 
Recent studies that have investigated the construct validity of the TriPM-Boldness scale have 
demonstrated associations with both positive adaptive traits (e.g., high extraversion, low 
neuroticism, stress-immunity), and maladaptive tendencies including grandiosity and 
manipulativeness (Blagov, Patrick, Oost, Goodman, & Pugh, 2015; Drislane et al., 2014). 
Several studies have demonstrated associations between self-reported boldness and 
narcissism, in both inmate and undergraduate samples (Crego & Widiger, 2014; Sellbom & 
Phillips, 2013). In a sample of male offenders, scores on TriPM Boldness contributed 
incrementally to the prediction of PCL-R scores (total, and Factor 1), largely owing to its 
association with the PCL-R’ interpersonal facet (Venables et al., 2014).  
To date, the validity of Boldness has mainly been investigated with self-report measures. 
Against this background, Study IV aimed to investigate to what degree professional and 
layperson raters perceive Boldness to be typical of psychopathy. In this study, we also 
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investigated associations between Boldness items and CAPP domains, as well as attitudinal 
statements of psychopathy (i.e., quasi-adaptive features, criminal aspects, moral judgments. 
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2 AIMS 
The overall objective of this dissertation project was to investigate reliability and validity of 
traditional and alternative assessments and models of psychopathy, primarily in a Swedish 
context. Specifically, the project aimed to investigate: 
• Field reliability of the Psychopathy Checklist-Revised (PCL-R; Hare 1991, 2003) in a 
group of life sentenced offenders (Study I) 
• Psychometric properties of the Swedish translation of the Psychopathic Personality 
Inventory-Revised (PPI-R; Lilienfeld & Widows, 2005) in a non-criminal sample 
recruited from campus areas (Study II) 
• Prototypicality ratings of a Swedish translation of the Comprehensive Assessment of 
Psychopathic Personality (CAPP; Cooke et al., 2012) and global perceptions about 
psychopathy, among Swedish forensic practitioners (Study III) 
• Prototypicality ratings of the Boldness construct, as conceptualized in the Triarchic 
model of psychopathy (Patrick et al., 2009), among professionals (i.e., Swedish 
forensic practitioners and probation officers from the U.S.) and community members 
from the U.S summoned for jury duty (Study IV) 
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3 MATERIAL AND METHODS 
3.1 PARTICIPANTS 
This dissertation project encompasses data from five different samples, as illustrated in Table 
2.  
Study Participants N Geographical area 
I Life-sentenced offenders 27  
(Male n = 26; 96.3%) 
Sweden 
II Community participants 227  
(Male n =184; 81.1%) 
Stockholm 
III Forensic practitioners1 90  
(Male n  = 43; 47.8%) 
Stockholm and Gothenburg 
IV Forensic practitioners2 
 
                                                
Jury pool members 
                                           
                                        
Probation officers 
90  
(Male n  = 43; 47.8%) 
                                        
404 
(Male3 n  = 43; 47.8%) 
                                          
41 
(Male4 n  = 13; 31.7%) 
Stockholm and Gothenburg 
                              
                                  
Metropolitan county in the 
Southwestern United States 
                               
Metropolitan county in the 
Southwestern United States 
Table 2. An overview of the participants in this dissertation project. 1In this study, three occupational 
subgroups were investigated: forensic evaluators, forensic ward staff and clinical ward staff. 2Same 
participants as in Study III. 3Information about gender is missing for one participant. 4Information 
about gender is missing for two participants. 
Participants in Study I were life-sentenced offenders who had applied to have their sentence 
commuted. In Sweden, imprisonment for life is the most severe sentence an offender can 
receive. Crimes for which a person can receive this sentence include homicide; espionage, 
terrorist acts and war-related crimes. In Study I, all participants were sentenced with 
homicide. Participants in Study II were healthy, non-criminal individuals recruited through 
advertisements at local campus areas and a website where studies seeking participants are 
listed. The majority of participants were university students, or degree holders. Participants in 
Study III were forensic practitioners (i.e., forensic evaluators, forensic ward staff and clinical 
ward staff), recruited from two forensic assessment units in Stockholm and Gothenburg 
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(operated by the National Board of Forensic Medicine), and from forensic psychiatric 
treatment wards in Stockholm (operated by Stockholm County Council). Study IV 
encompassed three subgroups: forensic practitioners (from Sweden; the same participants as 
in Study III), probation officers (from the U.S) and laypeople summoned for jury duty (from 
the U.S). In the U.S., probation officers supervise convicted offenders in the community, by 
assisting in the reintegration process and monitoring whether the offenders comply with the 
conditions of their probation such as avoiding use of drugs, and maintaining employment. 
Probation officers commonly have relevant academic training, usually at the bachelor level 
(i.e., four year degree after high school). Jury members are selected from a pool of 
community citizens randomly recruited from a particular judicial district. In general, selected 
jury members should be representative of the community population 
3.2 PERSONALITY ASSESSMENTS 
3.2.1 Interview-based assessments (Study I-II) 
Psychopathy Checklist-Revised (PCL-R; Hare 2003): The PCL-R is a 20-item rating scale 
of psychopathic traits. The rating is based on a semi-structured interview and complementary 
file information. Items are scored using a 3-point scale (0 = clearly not present, 1 = maybe 
present, 2 = clearly present). Table 2 presents an overview of the 2-factor/4-facet model of 
the PCL-R. 
Psychopathy Checklist: Screening Version (PCL:SV; Hart et al., 1995). The PCL:SV is a 
12-item derivative measure of the PCL-R, which is suited for use with community 
participants. The rating is based on a semi-structured interview. Items are scored using a 3-
point scale (0 = clearly not present, 1 = maybe present, 2 = clearly present). The instrument 
encompasses two factors: Part 1 (reflecting affective and interpersonal features) and Part 2 
(reflecting social deviance). 
3.2.2 Self-report assessments (Study II) 
Psychopathic Personality Inventory-Revised (PPI-R; Lilienfeld & Widows, 2005). The 
PPI-R is a 154-item self-report measure of psychopathic traits. It yields a total score, and 
scores on eight content scales. The measure also includes three validity scales: Deviant 
Responding (measuring aberrant responding/malingering), Virtuous Responding (measuring 
socially desirable responding), and Inconsistent Responding (measuring careless responding). 
Questions are answered using a 4-point Likert type scale (from 1 = false to 4 = true). 
Interpersonal Reactivity Index (IRI; Davis, 1980). The IRI is a 28-item self-report measure 
of different aspects of empathy. It encompasses four scales: Empathic Concern (EC), 
Perspective Taking (PT), Personal Distress (PD) and Fantasy (FS). Questions are answered 
using a 5-point Likert type scale (from 0 = does not describe me well to 4 = describes me very 
well).  
  27 
State-Trait Anxiety Inventory (STAI; Spielberger, 1983). The STAI is a 40-item self-report 
measure of trait anxiety. It consists of two scales: the State Anxiety Scale (STAI-S), 
measuring anxiety at the time of testing, and the Trait Anxiety Scale (STAI-T), measuring 
anxiety-related manifestations over extended periods. In Study II, the STAI-T was used. 
Items are scored using a 5-point Likert type scale (from 0 = almost never to 4 = almost 
always). 
Toronto Alexithymia Scale (TAS-20; Bagby, Parker, & Taylor, 1994a,b). The TAS-20 is a 
20-item self-report measure of alexithymia. It encompasses three factors: Difficulty 
Identifying Feelings (DIF); Difficulty Describing Feelings (DDF) and Externally Oriented 
Thinking (EOT). Items are scored using a 5-point Likert type scale (from 1 = strongly 
disagree to 5 = strongly agree).  
3.2.3 Theoretical models and constructs (Study III-IV) 
Comprehensive Assessment of Psychopathic Personality (CAPP; Cooke et al, 2012). The 
CAPP conceptualizes psychopathy over six domains: Attachment, Behavioral, Cognitive, 
Dominance, Emotional, and Self encompassing 33 items in total (see Figure 3). In Study III, 
we investigated prototypicality ratings of the CAPP rated on a 7-point Likert type scale (from 
1 = low prototypicality to 7 = high prototypicality). The CAPP-items were included in the 
Universal Protocol for Conducting Prototypicality Studies with the Comprehensive 
Assessment of Psychopathic Personality (Kreis, 2008). 
Boldness. For the purpose of Study IV, we developed three items to operationalize the 
concept of Boldness, as construed in the Triarchic model of psychopathy (Patrick et al., 
2009). The items: Socially bold, Adventurous, and Emotionally stable were rated on a 7-point 
Likert type scale (from 1 = low prototypicality to 7 = high prototypicality).  
3.3 INTER-RATER RELIABILITY (STUDY I-II) 
Reliability refers to the consistency of a measure which can be estimated with observed 
scores from generated data (Furr, 2011). Technically, it reflects the degree to which 
differences in the observed scores reflect differences in participants “true” (unmeasurable) 
scores (Furr, 2011). Different methods can be used to estimate reliability (i.e., parallel tests, 
internal consistency, test-retest). Test-retest reliability can be used when the same individual 
takes the same test on repeated occasions (Furr & Bacharach, 2008). This method is suitable 
for measures of stable psychological constructs, and the underlying assumption is that a 
participant’s “true” score does not change in between assessments. Given this assumption, the 
correlation between the two test sessions (i.e., the reliability coefficient), is supposed to 
reflect the degree of measurement error (Furr & Bacharach, 2008). 
In Study I, the consistency of repeated PCL-R scores was investigated using a naturalistic 
test-retest design. Participants (N = 27) completed two PCL-R interviews at different time 
points (i.e., Test 1 (T1) and Test 2 (T2)), assessed by different teams of clinicians. Degree of 
inter-rater reliability was analyzed using intra-class correlations (ICCs; Shrout & Fleiss, 
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1979). We used a two-way random effects model (ICCA1) for a single rater with absolute 
agreement (Mc Graw & Wong, 1996). The rationale for using this model was: (a) raters were 
randomly drawn from the population (i.e., there was no specified order regarding which team 
conducted the assessments at T1 or T2), (b) the ratings represent one consensus rating (i.e., 
rather than an average of several independent scores) and (c) we were interested in raw score 
differences between T1 and T2 (rather than the consistency of scorings).  
In Study II, inter-rater reliability of the PCL:SV was investigated in a random subsample of 
participants (n = 11). In this study, we used a two-way mixed effects model (ICCA1) for a 
single rater with absolute agreement (Mc Graw & Wong, 1996). Both interviewers (graduate 
or doctoral level students) had undergone formal PCL-R training.  
ICCs range between 0 and 1, with larger values indicating stronger agreement. There is no 
real consensus on threshold values for what constitutes “good” reliability, however, values 
around 0.70-0.80 are considered quite high (Furr, 2011). 
3.4 CONSTRUCT VALIDITY (STUDY II-IV) 
Validity refers to the theoretical interpretation of test scores (Furr, 2011). According to the 
official definition by the American Educational Research Association (AERA) et al., 
validity reflects “the degree to which evidence and theory support the interpretation of test 
scores entailed by the proposed uses” of a test (AERA et al., 1999, p.9). This definition 
implies that: (a) interpretation of test scores is ongoing and context-specific (i.e., a test is 
never “valid” in all different kinds of situations), and (b) validity is continuous, not “all-or-
nothing” (Furr, 2011).  
Construct validity is an umbrella term that encompasses several types of evidence, including 
content and internal structure of a measure, as well as associations with other variables (Furr, 
2011; but see Newton & Shaw, 2013, for the proposition that the term “construct” is 
superfluous, given that all validity research essentially concerns construct validity). For 
example, construct validity encompasses content validity (investigated in Study III-IV), 
which reflects the degree to which the content of a measure captures the entire domain of a 
construct. The content should capture the core domain of a construct, neither more (in which 
case it might be “overinclusive”) nor less (rendering it “underinclusive”) (Furr, 2011).  
In psychology and social sciences, constructs (e.g., neuroticism, intelligence, extraversion) 
refer to largely hypothetical, and essentially unobservable, characteristics or processes 
(Bollen, 2002; Borsboom, Mellenbergh, & van Heerden, 2003; Smith, 2005), but that can be 
assumed to exist in the real world (Malmgren, Radovic, Thorén, & Haglund, 2010). The 
construct can be estimated with observed scores serving as proxy variables (Borsboom et al., 
2003). The theory of construct validity dates back to the 1950’s. At that time, Cronbach and 
Meehl proposed that a hypothetical construct is embedded in a theoretical framework 
(referred to as a “nomological net”), which guides empirical testing (1955). This fundamental 
premise - that constructs are embedded in a theoretical network that guides empirical testing - 
still holds in contemporary theory on construct validity (Borsboom et al., 2003; Furr, 2011).  
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The dynamic nature of construct validity is illustrated in Figure 4. The theoretical framework 
encompasses predictions about associations between the construct under consideration, other 
theoretical constructs and observed correlates (e.g., behaviors, biological indicators). This 
theoretical framework guides the development of different assessments that are used to 
investigate to what degree the observed scores comport with the theoretical predictions 
(Smith, 2005). The empirical testing involves the assessments of convergent evidence (i.e., 
the degree to which the observed data overlaps with measures of theoretically related 
constructs) and discriminant evidence (i.e., the degree to which the observed data fails to 
demonstrate overlap with measures of unrelated constructs). Based on the empirical findings, 
the researcher might choose to revise the assessment, the theoretical framework or the 
conception of the theoretical construct itself (Smith, 2005). In essence therefore, construct 
validity is an open and ongoing process that facilitates continuous reevaluation and 
refinement of different assessments (Smith, 2005).  
 
 
 
 
Figure 4. An illustration of the dynamic process of construct validation. Assessments are developed 
based on theory and predictions about the construct under consideration. Empirical testing generates 
observed scores. Based on the findings, the examiner might choose to re-evaluate or revise (illustrated 
by the red arrows) the assessment or the underlying theory (Smith, 2005).  
Different methods can be used to investigate validity. In this dissertation project, factor 
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analysis and prototype method were used. 
3.5 FACTOR ANALYSIS AND EXPLORATORY STRUCTURAL EQUATION 
MODELING (ESEM; STUDY II) 
Factor analysis is one method commonly used to investigate the validity of measures 
designed to index psychological constructs. Factor analysis aims to uncover underlying 
dimensions in a scale, by identifying which items or subscales belong together (i.e., covary). 
The rationale is that scores should be based on unidimensional, or correlated item or 
subscales to reflect a coherent psychological variable (i.e., factor; Furr, 2011). Factor refers to 
groups of items that cluster together. Individuals who receive a high score on one item in a 
factor generally are expected to also receive high scores on other items in the factor (Furr, 
2011).  
Different types of factor analytic techniques can be used, depending on whether the 
researcher has a priori hypotheses about the scale’s dimensionality (Bollen, 2002). 
Exploratory factor analysis (EFA) investigates potential factor structures without a priori 
hypotheses about underlying factors. This method can be limiting in a sense that it can 
generate factors that are difficult to interpret. Confirmatory factor analysis (CFA) is a theory 
driven method that is conducted based on a priori hypotheses, regarding number and 
associations between factors as well as specification of item loadings (Furr, 2011). 
Mathematically, this method tests the degree of convergence (i.e., “fit”) between a model 
implied correlation matrix and correlation matrices based on the obtained data. A “good fit” 
implies that the theorized model is consistent with the obtained data, whereas “poor fit” 
implies high divergence between the theorized model and the obtained data (Furr, 2011).  
CFA tends to be applied in a dynamic manner in which theoretical models are assessed, 
revised and re-evaluated (Furr, 2011). The technique of CFA is advantageous in a sense that 
different proposed structures can be modeled; however, it commonly imposes restrictions 
(e.g., each item is specified as loading on only one factor with zero-loadings on others). 
During recent years, the rather novel technique of Exploratory Structural Equation Modeling 
(ESEM; Marsh, Morin, Parker, & Kaur, 2014) has been increasingly used. ESEM is mainly a 
confirmatory approach, however it integrates features of both EFA and CFA. It allows for 
greater modeling flexibility with investigation of small potential cross-loadings (Marsh et al., 
2014).  
CFA, ESEM and EFA were used in Study II, to examine the factor structure of the Swedish 
translation of the PPI-R. This analysis was based on four proposed factor models, 
demonstrated in previous research (Benning et al., 2003; Neumann et al., 2008). For the 
purpose of the analysis, z-scores were calculated for the subscale scores and standardized for 
males and females separately, based on previous research suggesting the need for gender 
specific normative groupings (Lilienfeld & Widows, 2005). As illustrated in Figure 5, the 
analysis proceeded in three consecutive steps. In the first step, the four proposed models were 
tested with CFAs. Given that none of the models demonstrated “good fit”, potential factor 
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structures were further tested with ESEM, and finally with EFA. Degree of model fit was 
analyzed using several indices suited for the analysis (i.e., χ2; RMSEA; CFI; SRMR).  
 
Figure 5. An illustration of the three consecutive steps in the factor analysis conducted in Study II, 
which aimed to investigate the factor structure of the Swedish translation of the PPI-R.  
3.6 PROTOTYPE THEORY AND METHODOLOGY (STUDY III-IV) 
In Study III-IV, prototype methodology was used to explore participants’ (i.e., professional 
and laypersons’) perceptions about alternative models of psychopathy. Prototype 
methodology aims to investigate to what degree individuals’ mental representations of a 
construct converge with a theoretical standard (Horowitz, Wright, Lowenstein, & Parad, 
1981). It has been used to investigate various psychological constructs, including morality 
(Walker & Henning, 2004), and anger (Russel & Fehr, 1994). It has also been used to 
investigate psychopathy models (e.g., Salekin, Rogers, & Machin, 2001). 
Prototype theory originates from cognitive psychology (Horowitz et al., 1981; Rosch, 1978). 
The underlying premise is that theoretical constructs are poorly defined and have “fuzzy 
boundaries” (Rosch, 1978). A prototype represents an ideal example of the construct, and 
therefore reflects its associative meaning (Horowitz et al., 1981). Prototypes are internally 
organized in a sense that the most prototypical features (e.g., “wings”, “beak”) are more 
strongly associated with other highly prototypical features (e.g., “feather”). Highly 
prototypical features also demonstrate a higher capacity to activate the construct itself (i.e., 
“bird”) (Horowitz & Turan, 2008). This semantic organization creates a knowledge structure 
of a construct in people’s minds (Horowitz et al., 1981). This knowledge structure can be 
used to make predictions about unobserved characteristics or behaviors in the target 
individuals (Horowitz & Turan, 2008).  
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Figure 6 illustrates a common methodology to generate a prototype. One group of individuals 
(i.e., nominators) generates features they consider typical of the prototype. A second group 
rate these nominated features, based on perceived degree of prototypicality. This results in a 
prototype encompassing a list of rank-ordered features (Horowitz & Turan, 2008). For 
example, the item pool in the CAPP model was developed by a group of researchers. The 
perceived prototypicality of these items are currently being investigated by groups of raters 
(professional and layperson) in different countries, including Studies III-IV in this 
dissertation project (for a description of CAPP, see 1.6.3). 
 
 
 
Figure 6. A common approach in prototype methodology: one group of individuals (nominators) 
generates a pool of features they consider typical of the prototype. A second group of individuals 
(raters) generate mean ratings for these features, which creates a prototype (Horowitz & Turan, 2008).  
  33 
4 OVERVIEW OF THE STUDIES 
4.1 STUDY I 
BACKGROUND AND OBJECTIVES 
To date, research on the validity and reliability of the PCL-R has mainly been conducted in 
highly regulated research contexts. During recent years, however, researchers have 
increasingly started investigating PCL-R field reliability, which refers to the degree to which 
it can be reliably scored in applied settings. Collectively, these studies have demonstrated 
questionable PCL-R inter-rater reliability, in applied settings in the U.S. and North America 
(Murrie et al., 2008; Edens et al., 2010; Edens et al., 2014; Miller et al., 2012). The present 
study aimed to investigate field reliability of the PCL-R in a Swedish naturalistic setting.  
METHODS 
This archival study involved all life-sentenced offenders who had appealed to Örebro District 
Court between 2006 and 2012 to have their sentences commuted. Participants had undergone 
at least two court-ordered risk evaluations involving PCL-R assessments. The final sample (N 
= 27) had spent on average 11.70 years in prison, at the time for their first evaluation. 
Participants were assessed with the PCL-R twice by a team of experienced forensic 
evaluators retained by an independent government authority. The mean time between the two 
assessments was 2.33 years. Reliability of PCL-R scores (factor, facets and items) was 
analyzed by examining the intra-class correlation coefficient (ICC). We used a two-way 
random effects model (ICCA1) for a single rater with absolute agreement. Difference scores 
were calculated, to further examine fluctuations of scores over time. 
RESULTS AND CONCLUSION 
The overall reliability of the PCL-R (ICCA1) was .70 for the total score (.62 and .76 for Factor 
1 and 2 scores, respectively). The antisocial Facet 4 demonstrated good reliability (.90), with 
the remaining facets (reflecting affective, interpersonal, and lifestyle aspects), demonstrating 
considerably lower reliability (ICCs =.54-.60). Reliability of individual items was quite 
variable, ranging from .23 to .80. Markedly high and low scores at the initial assessment 
tended to regress toward the mean at the second assessment. The results are in line with 
previous international research, demonstrating some loss of reliability from research to 
applied forensic settings.  
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4.2 STUDY II 
BACKGROUND AND OBJECTIVES 
The Psychopathic Personality Inventory-Revised (PPI-R; Lilienfeld & Widows, 2005) was 
developed to capture a broad range of affective and interpersonal psychopathic traits. To date, 
it has mainly been used in American criminal or student samples. This study aimed to 
investigate reliability, construct validity and factor structure of the Swedish translation of the 
PPI-R. Construct validity was investigated primarily by examining the degree of overlap 
between the PPI-R and the PCL:SV (Hart et al., 1995). Scores on the PPI-R was also 
evaluated in terms of their relations with theoretically relevant criterion variables, reflecting 
emotional deficit and anxiety proneness.  
METHODS 
Participants (N = 227) were healthy non-criminal individuals, recruited through 
advertisements at local campus areas and a website where studies seeking participants are 
listed. All participants completed the PPI-R, and a subgroup of randomly selected participants 
(n = 51) also underwent an interview using the PCL:SV. A partly overlapping subsample (n = 
159-163) completed additional self-report measures of empathy, alexithymia and trait 
anxiety. Construct validity of the PPI-R was examined using Pearson correlations. Subgroup 
differences were explored with independent samples t-tests, and internal consistency was 
examined using Cronbach’s α. Factor analyses were performed using CFA, ESEM and EFA.  
RESULTS AND CONCLUSION 
The results demonstrated adequate reliability (test-retest and internal consistency), and a 
somewhat mixed construct validity for the Swedish translation of the PPI-R. The PPI-R total 
score was significantly associated with PCL:SV total score (r = .38) and its interpersonal and 
affective Part 1 (r = .43). This association was driven by the Self Centered Impulsivity (SCI)-
factor, however. Fearless Dominance (FD) failed to demonstrate any associations with 
PCL:SV total, or factor scores. SCI and FD were associated with trait anxiety in opposite 
directions (positively and negatively, respectively). Coldheartedness was negatively 
associated with all empathy scales. Factor analyses failed to confirm any of the proposed 
factor structures from previous studies (Benning et al., 2003; Neumann et al., 2008).  
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4.3 STUDY III 
BACKGROUND AND OBJECTIVES 
The Comprehensive Assessment of Psychopathic Personality (CAPP; Cooke et al., 2012) is a 
new theoretical model of psychopathy that focuses on the assessment of potentially dynamic 
affective and interpersonal features, with less emphasis on antisocial and criminal behavior. 
Several international studies have investigated the content validity of CAPP by conducting 
prototypicality analyses of the 33 items (Hoff et al., 2012; Kreis et al., 2012; Smith et al., 
2014). In the current study, the aim was to investigate (a) prototypicality ratings of a Swedish 
translation of the CAPP items, and (b) global perceptions and attitudes about psychopathy, 
among Swedish forensic practitioners.  
METHODS 
Participants (N = 90) were Swedish forensic practitioners divided into three subgroups, based 
on occupational and educational differences: forensic evaluators, forensic ward staff and 
clinical ward staff. Participants completed a modified Swedish translation of a study protocol 
that has been used in previous research (Smith et al., 2014). In the first section of the 
protocol, participants provided prototypicality ratings (anchored at 1 = low prototypicality to 
7 = high prototypicality), for (a) the 33 CAPP items and nine “foil” or control items included 
in a standard CAPP prototype protocol (Kreis, 2008), and (b) three supplementary items to 
assess psychotic symptoms (i.e., Peculiar behavior, Delusional beliefs, and Disturbed 
thinking). Participants also responded to questions regarding global perceptions and attitudes 
about psychopathy (e.g., personal experience, perceived prevalence), and 28 attitudinal 
statements that assessed perceived correlates of psychopathic traits (e.g., violence proneness; 
treatment amenability). Prototype ratings were analyzed with descriptive statistics. 
Differences between the professional subgroups were examined with multivariate analysis of 
variance (MANOVA). Associations between CAPP prototype ratings and attitudinal ratings 
provided by the participants were quantified using Pearson correlations.  
RESULTS AND CONCLUSION 
The majority of the 33 individual CAPP items and the six CAPP scales were rated as at least 
“moderately” prototypical of psychopathy, with Dominance, Self, and Attachment obtaining 
the highest mean ratings. This replicated previous international research. A few significant 
differences between the professional subgroups emerged, including the ratings of the 
psychotic-spectrum items (e.g., the clinical ward staff rated these items significantly higher 
than the forensic ward staff). Regarding the attitudinal statements, participants viewed 
psychopaths as more likely to commit crimes than the average criminal, without being 
blatantly “evil” people. 
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4.4 STUDY IV 
BACKGROUND AND OBJECTIVES 
Seemingly adaptive traits (e.g., social prowess, lack of anxiety, fearlessness) have been 
emphasized in historical (Cleckley, 1941; Lykken, 1995) and contemporary models of 
psychopathy (Lilienfeld & Widows, 2005; Patrick et al., 2009). Despite this, the relevance of 
these traits to the psychopathy construct is intensively debated in the field (Skeem et al., 
2011). To date, the majority of studies on the Boldness construct (which reflects social 
dominance, venturesomeness, and emotional stability) have relied on self-report measures. 
This study aimed to investigate content validity of Boldness, as conceptualized in the 
Triarchic model of psychopathy (Patrick et al., 2009). It had three objectives: to investigate 
(a) prototypicality ratings of Boldness, (b) associations between Boldness ratings and CAPP 
prototypicality ratings, and (c) associations between Boldness ratings and perceptions about 
attitudinal constructs, theoretically relevant to psychopathy. 
METHODS 
Participants encompassed: Swedish forensic practitioners (N = 90; same participants as in 
Study III), American probation officers (N = 41) and American community members 
attending jury duty (N = 404). All participants completed essentially the same research 
protocols. Participants provided prototypicality ratings (anchored at 1 = low prototypicality to 
7 = high prototypicality), for (a) the 33 CAPP items and nine “foil” or control items included 
in a standard CAPP prototype protocol (Kreis, 2008); (b) three items developed to tap 
Boldness (Socially Bold, Adventurous, Emotionally stable); and (c) an exploratory prototype 
item [“Successful”]. Participants also responded to questions regarding attitudinal statements 
about their perceptions of psychopathy covering adaptive and maladaptive features (e.g., 
“success in life”, criminal propensity). Prototype ratings were analyzed with descriptive 
statistics. Group differences were analyzed with t-tests. Pearson correlations were used to 
evaluate external correlates of the CAPP-ratings.  
RESULTS AND CONCLUSION 
Both groups of professionals rated Socially Bold and Adventurous as “moderately” to 
“highly” prototypical of psychopathy. Across the three groups, Emotionally stable received 
low ratings. The forensic practitioners rated the composite Boldness variable in a similar 
range with four of the CAPP scales. This pattern did not hold up among the probation officers 
and jury members however, due to the low ratings of Emotionally stable. Across the three 
samples, Boldness ratings were associated with various types of positive outcomes and 
characteristics (e.g., social skill, intelligence, avoidance of crime, general “success” in life). 
Across the three groups however, there were weak and nonsignificant associations between 
Boldness ratings and attitudinal items concerning crime propensity.  
  37 
5 DISCUSSION 
This dissertation project aimed to investigate the reliability and validity of traditional and 
alternative assessments and models of psychopathy. Why are psychometric properties of 
Why are psychometric properties of different psychopathy assessments important to 
investigate? This ties back to the conceptual controversy in the field (Lilienfeld et al., 2014a; 
Skeem et al., 2011). To obtain a sharper conceptualization of psychopathy, ongoing 
investigation and refinement of different theoretical models and assessments is needed 
(Skeem & Cooke, 2010a). This is illustrated in Figure 4: the dynamic and progressive nature 
of construct validation Psychopathy assessments are used to inform various decisions about 
individuals in the legal system (e.g., sentencing, correctional placement, surveillance) in 
Sweden and internationally. A common understanding of psychopathy has implications for 
democratic values and the fundamental basis of rule of law: transparency and 
comprehensibility.  
This discussion focuses on four main themes: field reliability of the PCL-R (Study I), 
alternative assessments and models investigated in this project (Study II-IV), perceptions of 
psychopathy (Study III-IV) and Boldness (Study IV). 
5.1 PCL-R FIELD RELIABILITY 
The PCL-R is commonly described as a reliable measure, and in some cases it has even been 
referred to as the “gold standard” measure of psychopathy (cf. Vitacco, Neumann, & Jackson, 
2005). Importantly, however, the vast majority of studies on its reliability and validity have 
been conducted in highly regulated research contexts (Kennealy et al., 2007; Poythress et al., 
2010). During recent years, researchers have increasingly started investigating field reliability 
of the PCL-R (Murrie et al., 2008; Edens et al., 2010; Edens et al., 2014; Miller et al., 2012). 
These studies have been conducted in adversarial legal systems, where in some cases the 
evaluators have been retained by opposing sides in the legal case (Murrie et al., 2008). Study 
I provides unique findings to this growing body of research. It was conducted in an 
inquisitorial legal system, in which teams of experienced clinicians at the National Board of 
Forensic Medicine (an independent, nonpartisan organization) conducted the assessments. 
The overall reliability (ICCA1) for the total score (.70) was somewhat higher than those 
reported in previous studies (Miller et al., 2012). This might reflect the team-based approach: 
groups of experienced clinicians are expected to produce more reliable results, compared to 
individual evaluators (Hare, 2003, p.17). The overall reliability, however, was appreciably 
lower than the high level of agreement reported in the manual (ICC .87, pooled estimate; 
Hare, 2003). In our study, the reliability for the total PCL-R score was primarily driven by 
Factor 2, and in particular Facet 4 (the antisocial domain). Facets 1-3 (reflecting 
interpersonal, affective and lifestyle aspects) demonstrated poor reliability. This replicates the 
findings from previous international research studies (Edens et al., 2010; Miller et al., 2012).  
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To examine potential sources of unreliability, we calculated difference scores between the 
first and second assessment (i.e., T1 and T2). These scores demonstrated regression to the 
mean (RTM), which is a mathematical phenomenon. In our study, both exceptionally high 
and low scores at T1 regressed to the mean at T2. Markedly dramatic fluctuations occurred in 
four cases (changes ranging from 12 to 19 points). What were the reasons for the fluctuations 
in scores? One possibility is that inter-rater reliability was conflated with potential temporal 
instability. The fluctuations in scores could reflect some “real” changes in personality 
pathology or behavioral manifestations over time. Even though psychopathy is considered to 
be a rather stable personality constellation (Edens, 2006), longitudinal research on potential 
dynamic aspects of psychopathic personality is currently lacking. It should be noted, 
however, that PCL-R assessments are conducted based on a lifetime perspective (Hare 2003, 
p.19). Therefore, even if “real” changes occurred, they should not have exerted a substantial 
impact on the ratings given the short time window (an average of 2.33 years) between 
assessments.  
Alternatively, some clinical variables could have contributed to the fluctuations in scores. For 
example, even though the ratings were consensus-based, some evaluators might have exerted 
a relatively strong effect on the scoring. International research has demonstrated that 
evaluator differences (e.g., degree of training, work experience) can influence scoring 
tendencies (Boccaccini, Murrie, Rufino, & Gardner, 2014). Given the team-based focus of 
our study, however, we could not investigate how individual rater characteristics influenced 
the ratings. There are a few potential explanations why scores went down between 
assessments (in the majority of cases where scores changed more than 5 points, there was a 
decrease in scores). At T2, participants might have “reframed” their answers to certain 
questions, by downplaying or omitting information regarding their criminal history or 
behavior (Porter & Woodworth, in Patrick, 2006). Moreover, the raters may have focused 
more on the grievous details of crimes at T1 (driving the scores up). Finally, some raters 
might have unconsciously given lower scores at T2, given that the offender was petitioning 
for release a second time.  
Poor inter-rater reliability for scores on the PCL-R limits its predictive validity (Murrie et al., 
2012). This is particularly salient for its widespread use in risk assessment procedures. 
Accumulated research has demonstrated that Facet 4 drives the association between PCL-
assessed psychopathy and violence, with Facets 1-3 demonstrating limited incremental 
validity (cf. Kennealy et al., 2010). The lack of incremental validity, in combination with the 
poor inter-rater reliability for Facets 1-3, should raise concerns regarding their utility for the 
purpose of risk assessments. 
The PCL-R scores in our study differed by approximately 5 points between assessments, 
which is highly similar to the findings in previous international research (Miller et al., 2012; 
Murrie et al., 2009). What are the applied implications of this? This change in scores can of 
course impact whether an individual reaches the diagnostic threshold for psychopathy. Being 
designated “a psychopath” has different implications in different legal and clinical settings. In 
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Sweden, PCL-R assessments of psychopathy are routinely conducted as part of the risk 
evaluations conducted by the Swedish National Board of Forensic Medicine. This evaluation 
takes a number of potential risk and protective factors into account (e.g., nature of the crime, 
criminal history, substance abuse, prosocial networks). PCL-R assessments of psychopathy 
are also conducted relatively frequently at the National Assessment Unit (NAU) at Kumla 
maximum security prison, as part of a psychological evaluation where offenders who have 
been charged with long-term sentences are sent. These assessments are influential for various 
decisions about the incarcerated individual (e.g., correctional placement, surveillance), and in 
some cases might be used to deny individuals participation in treatment programs. In the U.S, 
there has been a substantial increase in the use of PCL-R assessments of psychopathy over 
the past decade to aid legal decision-making (e.g., concerning sexual predator evaluations, 
parole eligibility, juvenile transfer to adult courts, death penalty sentencing) (De Matteo et al., 
2014). Moreover, in some Canadian provinces PCL-R assessments of psychopathy influence 
the evaluation of indefinite incarceration of “dangerous offenders” (Edens et al., 2014). 
Taken together, the widespread impact of PCL-R assessments of psychopathy warrants 
further research on its reliability in clinical and forensic settings. 
5.2 ALTERNATIVE ASSESSMENTS AND MODELS INVESTIGATED IN THIS 
PROJECT 
5.2.1 PPI-R 
Study II provides the first evaluation of the Swedish translation of the PPI-R. The results 
demonstrate satisfactory reliability (test-retest and internal consistency) in a non-criminal 
mixed-gender sample. Reliability scores were similar to those obtained in the original studies 
and recent European studies (Lilienfeld & Widows, 2005; Uzieblo et al., 2010).  
The results also demonstrated promising but somewhat mixed construct validity for the PPI-
R. The PPI-R total score was positively and moderately associated with the PCL:SV total and 
Part 1 scores, which was in line with our hypothesis and replicates previous research 
(Poythress, Edens, & Lilienfeld, 1998). The Fearless Dominance factor (FD), however, was 
not significantly associated with the PCL:SV or its factor scores. This was partly surprising, 
given that previous research has demonstrated at least modest associations between FD and 
PCL-R/SV Factor 1, ranging from .15-.45 (Lilienfeld et al., 2012a; Malterer, Lilienfeld, 
Neumann, & Newman, 2010).  
The degree of convergence between different assessments should be considered in light of 
their underlying theories. Given that the PCL-based measures are the most extensively 
validated and used psychopathy measures, they are commonly used as “benchmarks” of 
psychopathy (Hall et al., 2014; Poythress et al., 2010). Conceptually however, different 
models pull in slightly different directions. In contrast to the PPI-R and the Triarchic model 
of psychopathy, the PCL-based assessments place a substantial emphasis on antisocial and 
criminal behavior. It is commonly the externalizing factors in different models that 
demonstrate the greatest overlap (Drislane et al., 2014; Malterer et al., 2010). Different 
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measures differ, however, in the extent to which they cover “seemingly adaptive” traits (e.g., 
lack of anxiety, venturesomeness) captured in FD and Boldness (Drislane et al., 2014). In our 
study, the association between PPI-R total score and PCL:SV total and Part 1 scores was 
driven by the PPI externalizing factor SCI. This finding ran counter to our prediction and also 
to recent meta-analytic work demonstrating weak correlations between SCI and PCL-F1 
(Marcus et al., 2013). Supplemental analyses demonstrated that the subscale Machiavellian 
Egocentricity (ME) accounted for most of this covariance. Conceptually, this finding is in 
line with the Triarchic model of psychopathy where meanness, which has demonstrated 
overlap with PCL-R Factor 1, covers aspects also covered in the ME-subscale (e.g., 
callousness, lack of empathy, aggression). 
The PPI-R higher order factors were significantly associated with trait anxiety in opposing 
directions (positively and negatively, respectively), which replicates previous research 
(Marcus et al., 2013; Uzieblo et al., 2010). This finding suggests that trait anxiety might be a 
key feature distinguishing different domains in psychopathy. The conceptual relevance of 
trait anxiety (or lack thereof) is intensively debated in the field at present (Neumann, 
Johansson, & Hare, 2013; Skeem et al., 2011). Future research should investigate whether 
degree of anxiety could be a potential marker to distinguish different subtypes of psychopaths 
(in line with the early theories on “primary” and “secondary” psychopaths), which might 
differ in terms of co-occurring psychopathology and problem behaviors (Skeem et al., 2011). 
The Coldheartedness (CH) scale did not demonstrate any significant association with 
PCL:SV or its factor scores in our study. This contradicts previous meta-analytic work which 
has demonstrated at least modest positive associations between CH and both PCL-R factors 
(Marcus et al., 2013). It might indicate that aspects captured by CH (e.g., lack of affiliation) is 
a largely distinct domain of personality (Depue & Morrone-Strupinsky, 2005). It would also 
be in line with the conceptualization of meanness as a separate domain in the Triarchic model 
of psychopathy (Patrick et al., 2009).  
The findings on the higher order factors in Study II are somewhat challenged, given that the 
factor analyses failed to confirm previously proposed models (Benning et al., 2003; Neumann 
et al., 2008). Widely used personality assessments tend to exhibit poor fit with Confirmatory 
Factor Analysis (CFA), partly due to cross-loadings of individual subscales (Hopwood & 
Donnellan, 2010). In our study, the Fearlessness scale demonstrated moderate correlations 
with subscales from the SCI factor (i.e., Rebellious Nonconformity, Machiavellian 
Egocentricity). This replicates previous research, which has demonstrated cross-loadings of 
the Fearlessness scale, capturing aspects of both FD (thrill and adventure seeking) and the 
SCI (boredom proneness) factor (Benning et al., 2005; Edens & McDermott, 2010; Neumann 
et al., 2008). Future research should investigate factor loadings of individual items, with an 
emphasis on potential cross-loadings. 
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5.2.2 CAPP 
The results in Study III demonstrate support for the content validity of the CAPP model in a 
Swedish context. Our participants viewed a large majority of items as moderately 
prototypical of psychopath. Moreover, all CAPP domains were rated as moderately to highly 
prototypical of psychopathy, with Dominance, Self, and Attachment receiving the highest 
prototypicality ratings. This is identical to the findings in the previous international studies 
(Hoff et al., 2012; Kreis et al., 2012).  
The individual items that received the highest prototypicality ratings mainly reflect affective 
and interpersonal traits (e.g., Manipulative, Deceitful, Self-justifying, Unempathic). This 
dovetails with early conceptualizations of psychopathy (e.g., Cleckley, 1941). The Behavioral 
domain did not receive particularly high ratings (even though the forensic evaluators rated 
this domain significantly higher than the other subgroups). This is worth noting, in light of 
the dominance of the PCL-based conceptualization of psychopathy. The majority of the 
forensic ward staff have received PCL-R training, which could suggest that they would 
associate psychopathy with behavioral deviance and criminal behavior. Even though the 
items in the CAPP Behavioral scale do not explicitly refer to criminal behavior, at least some 
of them reflect aspects of deviant and violent behavior (e.g., Disruptive, Aggressive).  
The Cognitive domain was not seen as particularly indicative of psychopathy, which is in line 
with previous international research (Hoff et al., 2012; Kreis et al., 2012). Moreover, a few 
CAPP symptoms received low prototypicality ratings (Lacks pleasure, Lacks concentration, 
Unstable self-concept), which also replicates previous research (Hoff et al., 2012; Kreis et al., 
2012). The CAPP model was developed to be over inclusive, and the developers have 
suggested that it includes some features that might not be central to psychopathy (Cooke et 
al., 2012). Therefore, on the one hand accumulated research demonstrating low 
prototypicality for some symptoms could lead to item revision or deletion. On the other hand, 
these ratings could reflect that certain features have not been included in traditional 
assessments. Research is needed on associations between elevated levels of these traits and 
behavioral outcomes, to further investigate their potential relevance to psychopathy.  
The occupational subgroups differed in their ratings of the “foils” (i.e., control items), and the 
psychotic-spectrum items embedded in the protocol. The forensic evaluators rated these items 
significantly lower than both groups of ward staff, which indicates that they have a clear 
conceptualization of what features are not typical of psychopathy. The clinical ward staff 
rated both the foils and the psychotic-spectrum items considerably higher than both other 
groups. This most probably reflects occupational and training differences. The clinical ward 
staff interacts with individuals that have been sentenced to forensic psychiatric treatment, a 
majority of whom have a psychotic disorder. In this setting, some clients might present with 
both severe mental disorder and a certain degree of psychopathic traits (Tengström, Hodgins, 
Grann, Långström, & Kullgren, 2004), which might explain why the conditions are perceived 
to co-occur more generally. A tendency to conflate psychosis and psychopathy has been 
demonstrated in previous international research involving laypeople (Smith et al., 2014). 
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Future research should further investigate perceptions of psychopathic traits in relation to 
perceived risk of dangerousness and also other psychiatric diagnoses - and importantly, what 
those perceptions mean in terms of legal decision-making.  
The degree to which findings in Study III can be generalized to other professional groups in 
the Swedish legal system is unclear. The participants in our study were specifically recruited 
from the forensic psychiatric system: forensic assessment units at the National Board of 
Forensic Medicine and forensic psychiatric treatment wards. In the Swedish judicial system, 
individuals with a high degree of psychopathic traits are commonly not sent to undergo 
forensic psychiatric evaluation, given that psychopathy in isolation does not constitute a 
severe mental disorder (SMD; a medico-legal concept in the Swedish legal system). 
Therefore, even though the forensic evaluators have extensive experience conducting 
personality assessments, they are not routinely assessing individuals who are likely to be 
highly psychopathic. Future research on perceptions of the CAPP-model among additional 
Swedish participants should include staff in correctional settings, where clients have 
potentially higher degrees of psychopathic traits.  
The results from Study III are informative regarding content validity of the CAPP, which 
only represents one aspect of validity. Future research should investigate associations 
between CAPP-based psychopathic traits and different outcome variables (e.g., behavioral 
outcomes and physiological indicators). Another interesting aspect for future research will be 
to investigate the potential dynamic nature of psychopathic personality traits, assessed with 
CAPP based measures. Improved knowledge of dynamic aspects of personality pathology 
will help inform intervention and treatment strategies. 
5.3 PERCEPTIONS OF PSYCHOPATHY 
The potentially stigmatizing aspect of mental health diagnoses (e.g., perceptions of violence 
proneness, “dangerousness”, incompetency) has attracted increased interest (Corrigan, 2004). 
During recent years, researchers have increasingly started investigating perceptions of the 
“psychopathy label”, and psychopathic traits, in relation to punitive attitudes (Boccaccini, 
Murrie, Clark, & Cornell, 2008; Edens, Colwell, Desforges, & Fernandez, 2005; Cox, Clark, 
Edens, Smith, & Magyar, 2013; Edens, Clark, Smith, Cox, & Kelley, 2013). Even though the 
findings are not entirely consistent, there is mounting evidence of stigma associated to the 
psychopathy label (De Matteo et al., 2014). For example, several case vignette studies have 
demonstrated that community members are more likely to support a death verdict when they 
perceive the defendant to be psychopathic (Cox et al., 2013; Edens et al., 2013). To date 
however, relatively few studies have investigated how practitioners and experts in the mental 
health field or correctional settings perceive psychopathy (Rogers, Duncan, Lynett, & Sewell, 
1994).  
Participants in Study III viewed psychopaths as more crime-prone, and more prone to be 
violent, than the average criminal. They did not, however, agree with the statement that most 
psychopaths are murderers per se or that psychopathy can be equated with “evil”. They 
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viewed psychopaths as responsible for their own actions, and able to differentiate right and 
wrong. This is consistent with the view of psychopathic traits in relation to criminal 
responsibility in most legal systems, including Sweden (DeMatteo & Edens, 2006). It is 
worth noting however that in the U.S., there have been propositions that psychopathy should 
be considered a mitigating factor in legal proceedings, with the argument that psychopaths 
are unable to comprehend the moral consequences of their actions (Morse, 2008). This line of 
thinking has been informed by accumulating research demonstrating neurobiological 
aberrations in psychopaths (Glenn, Raine, & Laufer, 2011b; Kiehl & Buckholtz, 2010). 
Overall, the participants in Study III did not have strong punitive attitudes towards 
psychopaths: they did not endorse the statement that psychopaths should be treated more 
harshly by the criminal justice system, and they did not agree that psychopaths should be 
locked up to protect society. Participants endorsed the statement that psychopaths cannot 
change (i.e., will remain psychopathic), and they did not think that psychopaths can be 
“cured” by a treatment strategy. This is in line with a long held belief that psychopathy is 
“untreatable” (Salekin, Worley, & Grimes, 2010).  
A few notable differences between the professional subgroups in Study III emerged. In 
comparison to the two groups from the National Board of Forensic Medicine, the clinical 
ward staff did not tend to agree that psychopaths can understand the difference between right 
and wrong and that psychopaths are responsible for their actions. They also more strongly 
endorsed that psychopaths are “evil”, and that psychopathic criminals should be treated more 
harshly by the criminal justice system. These sentiments probably reflect their work setting, 
where they interact with individuals who suffer from severe mental illness, who have been 
sentenced to compulsory forensic psychiatric care (which in the Swedish system may render 
a longer period of incarceration than a set prison sentence).  
5.4 BOLDNESS 
Study IV demonstrated that two groups of professional raters (forensic practitioners and 
probation officers) who were experienced in working with clients with varying degrees of 
psychopathic traits perceived two of the Boldness items (i.e., Socially bold; Adventurous) as 
“moderately” to “highly” prototypical of psychopathy. The community members rated 
Socially Bold and Adventurous as “moderately prototypical” of psychopathy. The overall 
high ratings should be put in the context that both professional groups use personality 
measures in their daily practice that are heavily weighted towards antisocial and deviant 
features, with limited coverage of Boldness-related traits.  
The item Emotionally stable received the lowest prototypicality ratings, across the three 
groups. The forensic practitioners rated this item at the lower end of the “moderately” 
prototypical range; however, the other two groups did not perceive this item as indicative of 
psychopathy. The overall low ratings for Emotionally stable raises the question whether 
participants do not view this feature as characteristic of psychopathy, or whether the ratings 
are at least partly due to our wording of the item. It is possible that our conceptualization of 
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the item brought to mind desirable characteristics (e.g., having a stable mood; being 
optimistic), when in fact the item should capture aspects that at least border on pathological 
aspects (i.e., the inability to react in situations that should be distressing or frightening).  
To place the Boldness ratings in a general framework of psychopathy ratings, we investigated 
associations between the composite Boldness variable, its three individual items and the six 
CAPP domains. Across the groups of professional raters, there were significant associations 
between the Boldness ratings and ratings for the CAPP domains Self and Dominance. 
Looking at the item level, it seems that some items in the Self (e.g., Sense of invulnerability) 
and Dominance (e.g., Domineering) scales are conceptually similar to Boldness. Moreover, 
the item Lacks anxiety is conceptually similar to Boldness. The degree to which Boldness 
might be indirectly incorporated in CAPP should be investigated in future research on clients 
in clinical settings. 
In line with our predictions, across the three groups Boldness rating were positively 
associated with perceptions that psychopathic individuals are “successful” (i.e., productive, 
accomplished, industrious) and also “quasi-adaptive features” (e.g., being successful in life, 
being intelligent, having superior social skills). There were also some significant associations 
between Boldness ratings and perceptions of immutability (i.e., that psychopaths cannot 
change and that criminal psychopaths can be rehabilitated). Boldness-ratings were not 
associated with various negative aspects (e.g., crime proneness and violence proneness). 
Among the forensic practitioners, however, viewing Boldness as indicative of psychopathy 
was associated with viewing psychopathy as equated with “evil”. This is interesting in light 
of international research using case vignettes, that have demonstrated that the degree to which 
community members perceive the defendant to be a psychopath is contingent on their 
perceptions that he is “evil” (Edens et al., 2013).  An avenue for future research could be to 
investigate to what degree perceptions of affective-and interpersonal traits of psychopathy, 
versus the behavioral aspects, potentially influence the actual ratings of psychopathy for legal 
decision-making. 
Prototypicality studies are limited in the sense that they merely provide insight into 
individuals’ perceptions about the construct under investigation; they do not provide 
knowledge about the practical implications of elevated Boldness traits. Future research should 
investigate associations between self-reported or clinician rated Boldness traits and different 
behaviors. This research will advance our understanding of potential “tipping points”, at 
which these “seemingly adaptive” traits might become maladaptive. 
Future research should investigate whether Boldness could be used to separate different 
subtypes of psychopaths. For example, individuals in the community with elevated Boldness 
traits could be “successful” in some domains, but also present with features (e.g., 
exploitativeness, cheating, unreliability) that impact their interpersonal functioning (Babiak et 
al., 2010). Boldness features (e.g., lack of anxiety) could also be of high relevance in clinical 
settings where they might act as ‘buffering’ factors for comorbid psychopathology, and 
different risk behaviors (e.g., suicidal behavior, aggression).  
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6 FUTURE RESEARCH DIRECTIONS 
6.1 WHERE IS THE FIELD HEADED? 
An overarching aim for future psychopathy research is to further improve our understanding 
of what psychopathy is, and what it is not (Skeem et al., 2011). Current knowledge about 
reliability of psychopathy measures used in legal decision making (regardless of which 
measure it is) should be communicated to policymakers and clinicians, so that inferences that 
are drawn based on these assessments are empirically founded (De Matteo et al., 2014). 
PCL-R field reliability should be further investigated in additional cultural settings, involving 
large study samples. Moreover, future research should investigate whether continuous 
training of evaluators could be a means to improve inter-rater reliability. This research 
endeavor should encompass assessments of psychopathic traits in youths, which is 
increasingly researched (Frick et al., 2014). The last edition of the DSM (i.e., DSM-5; APA, 
2013), includes the specifier “with limited prosocial emotions” (LPE) for the diagnosis 
conduct disorder (CD) among youths. The traits that LPE reflects (e.g., callousness) mirror 
affective and interpersonal psychopathic features in adults. It should be noted that research on 
adults has indicated that (a) affective and interpersonal psychopathic traits demonstrate 
particularly poor inter-rater reliability when assessed in applied settings (Edens et al., 2010; 
Miller et al., 2012), and (b) punitive sentiments might be particularly associated with 
perceptions that a defendant has elevated affective and interpersonal psychopathic traits (Cox 
et al., 2013; Edens et al., 2013). Overall therefore, research is needed on the field reliability of 
the LPE specifier, also in relation to potential stigmatizing effects.  
Future research on the construct validity of alternative models and assessments of 
psychopathy should investigate their associations with different types of external correlates 
(e.g., institutional misconduct, drug abuse, suicidal behavior, treatment motivation). Our 
research group is currently investigating the validity of the Swedish translation of the TriPM 
(Patrick, 2010), through the association with external correlates (e.g., antisocial and criminal 
behavior, psychiatric comorbidity, suicidal behavior, anxiety) among males and females 
undergoing forensic psychiatric evaluation at the National Board of Forensic Medicine. This 
ongoing project builds on and advances Study IV, by investigating whether Boldness-traits 
could act as a risk or protective factor for problem behaviors in a clinical setting. We are also 
designing a survey-based study, which aims to investigate lay judges and professional judges’ 
legal attitudes of psychiatric disorders (including ASPD and psychopathic traits). This will 
advance Studies III-IV, by investigating perceptions of psychopathy among additional 
groups of decision makers in the Swedish legal system. 
Future research should also investigate psychopathic subtypes in criminal and noncriminal 
samples (Drislane et al., 2014; Hicks, Markon, Patrick, Krueger, & Newman, 2004; Skeem, 
Johansson, Andershed, Kerr, & Louden, 2007), to unravel whether particular psychopathic 
traits (e.g., lack of anxiety) could be used to distinguish different types of problem behavior. 
An increased interest for subtypes of adult psychopaths is mirrored by expanding research on 
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clinically heterogeneous groups of youths with CD (Enebrink et al., 2005; Frick et al., 2014). 
In this field, more research is needed on longitudinal aspects of emotional indicators (e.g., 
fearlessness, anxiety) and behavioral outcomes (Larsson, Andershed, & Lichtenstein, 2006). 
It also remains largely unexplored how family factors might affect the development of 
psychopathic traits (Andershed et al., 2002; Frick et al., 2014). An improved understanding of 
etiological pathways will be informative for the design of intervention and treatment 
programs (Salekin et al., 2010).  
Researchers have increasingly started challenging the long held belief that psychopathy is 
“untreatable” (Salekin et al., 2010). This pessimistic view, which lacks sound empirical 
evidence, has permeated international policy and practice to the point where incarcerated 
individuals with high PCL-R scores tend to be excluded from treatment programs (D’Silva, 
Duggan, & McCarthy2004; Skeem et al., 2011). Treatment of psychopathy remains an 
underresearched area, partly due to methodological challenges (e.g., conceptualization of 
psychopathy, adequate follow-up periods) and random assignment of participants (D’Silva et 
al., 2004; Salekin et al., 2010). During recent years, however, some studies have 
demonstrated reduced violent behavior in PCL-assessed prisoners or psychiatric patients that 
have undergone treatment programs (Skeem, Monahan, & Mulvey, 2002; Olver, & Wong, 
2009). Other interventions have specifically targeted core psychopathic traits (e.g., self-
aggrandizement) and attachment styles (Bernstein et al., 2012). This research will be 
informed by psychopathy assessments that can detect potential fluctuations in personality 
pathology and behavior. CAPP-based measures could be useful tools for this purpose. 
6.2 A GLIMPSE INTO THE FUTURE – WHAT MIGHT PSYCHOPATHY 
ASSESSMENTS COMPRISE? 
In line with rapidly expanding neuroscientific research and an increased interest in 
neurobiological transdiagnostic mechanisms, future psychopathy assessments might be more 
concerned with underlying mechanisms for different domains of psychopathy. This could be 
in line with a “systems biology approach”, including a battery of rating procedures that also 
encompasses biological indicators (e.g., brain structure and function, physiological responses, 
genetics) (Patrick & Drislane, 2014).  
A potential scenario for such a multi-method approach is illustrated in Figure 7. This 
approach could include different personality measures; interview-based (e.g., PCL-or CAPP 
based), self-report measures (e.g., PPI-R, TriPM), and informant ratings of psychopathic 
traits complemented with the assessment of different biological indicators. Such an approach 
would pave the way for investigating a wider array of outcome variables and risk behaviors 
(e.g., manipulating, cheating), but also “successful” outcomes including work-related 
behaviors (Lilienfeld et al., 2014b). There is broad agreement that psychopathy is associated 
with some form of antisocial behavior (Miller & Lynam, 2014). Opinions diverge, however, 
regarding its association with criminal and violent behavior, which only constitute a small 
part of antisocial behavior (Skeem et al., 2011). Future research could further parse out how 
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psychopathic traits relate to a wider array of behaviors in relation to interpersonal relations 
more broadly. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7. A potential scenario for future assessments of psychopathic traits - through a multi-method 
approach including both personality assessments and various biological variables. This approach 
could facilitate investigation of a broader array of outcome variables, both “successful outcomes” and 
risk behaviors.  
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7 ETHICAL CONSIDERATIONS AND LIMITATIONS 
7.1 ETHICAL CONSIDERATIONS 
The Regional Ethical Review Board of Stockholm approved Study I (S12-90280), and Study 
II (2009/1128-31/3; 2012/1098-31/2) and provided an advisory statement for Study III 
(2012/2044-31/5). For Study IV, ethical permission for the American participants was 
granted by the University of Texas at Tyler Institutional Review Board (#F2011-48) and 
Texas A&M University Institutional Review Board (#2012-0111). 
Incarcerated individuals (Study I) constitute a vulnerable population. It is important, 
however, to conduct research on incarcerated individuals, given that findings from studies on 
other samples are not readily generalizable to this particular group. It is possible that some of 
the questions in the personality assessments in Study II (e.g., deceitfulness, deviant behavior) 
or Studies III-IV (e.g., personal victimization) might have been perceived as intrusive. 
Participants in these studies, however, were instructed that they could choose to decline 
participation or cease participation at any time. 
7.2 LIMITATIONS 
This dissertation project aimed to investigate reliability and validity of the psychopathy 
construct, primarily in a Swedish context. Given that construct validity is a dynamic endeavor 
that involves continuous empirical testing, future research should investigate psychopathic 
traits using multiple types of measures (to avoid mono-method bias), and also examine 
external correlates including behavioral outcomes and biological indicators.  
A few specific limitations are worth noting. The studies in this dissertation project were 
mainly cross-sectional. Moreover, the vast majority of participants that completed 
assessments of psychopathic traits (Study I-II) were men. This is a caveat in terms of 
generalizability of our results. It is in line, however, with international research on 
psychopathy, which is mainly conducted with male samples. Future research should 
encompass mixed gender samples, and psychopathic traits in females should be particularly 
investigated. The overall generalizability of the results in this dissertation project is 
compromised by the small sample sizes, particularly Study I. The participants in Study II 
were mainly college students, and therefore the results cannot be readily generalizable to 
representative community populations. This study only includes one referent measure of 
psychopathic traits (i.e., PCL:SV) and no behavioral indicators, which limits the conclusions 
about construct validity that can be drawn. Future research should investigate behavioral 
correlates (e.g., antisocial behavior, impulsivity) in relation to PPI-R scores. The forensic 
practitioners in Study III were recruited from both national departments of forensic 
psychiatry (Stockholm and Gothenburg). The inclusion rate varied at the different sites 
(61.4% and 80.4%, respectively). Overall, however, the results should be considered 
relatively generalizable to Swedish forensic practitioners. The jury members and probation 
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officers were recruited from a specific county in the Southwestern United States. Therefore, it 
is unclear to what degree the results in Study IV can be generalizable to other jurisdictions.  
The factor analysis in Study II was conducted based on scale-level (i.e., not item-level) data. 
This level of analysis is in line with previous international research on the factor structure of 
the PPI/PPI-R, including the original studies (cf. Neumann et al., 2008; Uzieblo et al., 2010). 
It is potentially problematic, however, given that lack of factor structure in the PPI-R might 
be due to incorrect assignment of items to particular subscales (Neumann, Uzieblo, Crombez, 
& Hare, 2013). Future research with larger study samples could investigate factor structures 
using item-level data, while also applying techniques such as Item Response Theory (IRT). 
Manifestation of personality traits is culturally sensitive; therefore, translating psychological 
personality assessments is potentially problematic (Furr, 2011). For the purpose of Study II, 
a translation and back-translation of the PPI-R was conducted, according to standard 
procedures and in collaboration with the test developer. For the purpose of Study III, several 
bilingual individuals fluent in both English and Swedish translated the CAPP-prototypicality 
protocol. Even though the protocol was not based on any established prior translation, our 
translation seems to comport well with the original English version and other translations, 
given that the prototypicality ratings were highly similar to those reported from previous 
international studies (Hoff et al., 2012; Kreis et al., 2012).  
Prototype methodology (used in Studies III-IV) is limiting in the sense that it merely 
provides a descriptive analysis of people’s perceptions of a theoretical construct, at a given 
point in time. Given that we investigated several subgroups of professional raters with 
expertise in relation to the construct, it is reasonable to assume that their ratings are 
theoretically useful.  
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8 CONCLUSIONS 
This dissertation project provides some support for the validity and reliability of alternative 
assessments and models, in a Swedish context. The conclusions from the individual studies 
are the following: 
§ Study I: Mixed findings regarding the field reliability of the PCL-R in a field study 
involving life-sentenced offenders undergoing court-ordered risk assessment. The 
results demonstrated good reliability of the antisocial Facet (4), but poor reliability of 
Facets 1-3.  
§ Study II: Good reliability and promising but somewhat mixed construct validity of 
the Swedish translation of the PPI-R, in a mixed gender sample of non-criminal 
individuals recruited from campus areas.  
§ Study III: Support for the content validity of the CAPP model, rated by three 
subgroups of Swedish forensic practitioners. Participants viewed psychopaths as 
violence and crime prone, yet not blatantly “evil’”. A few significant group 
differences emerged, including a tendency among clinical ward staff to conflate 
psychopathy and psychotic-spectrum items.  
§ Study IV: Partial support for the content validity of the Boldness construct, as 
construed in the Triarchic model of psychopathy, rated by professionals and 
laypersons from Sweden and the U.S. Overall, participants perceived the Boldness 
construct to be associated with various indicators of “quasi-adaptive” features, 
however not related to a greater propensity to engage in crime.  
 
 
 
 
 
 
 
 
 
 
 
  51 
9 ACKNOWLEDGMENTS 
I have been fortunate to work with researchers from different universities and countries. 
There are many people to whom I am deeply grateful for all the support and advice 
throughout this journey. My supervisors: you have been very supportive academically and on 
a personal level - always encouraged me to take the next step, branch out, and network. I am 
grateful for the doors you have opened for me. Thank you: 
Håkan Fischer for being the curious and open-minded researcher you are. You have a clear 
go-get-it spirit that I think is very important in research and that has inspired me. Your 
expertise in emotion research has been interesting to take part in, and it adds an important 
layer to the psychopathy field. 
Marianne Kristiansson for introducing me to the field of forensic psychiatry. When 
searching for an area to do my master’s thesis in, I knew straight away that this was what I 
wanted to do. I have learnt a lot from your clinical expertise in this field. Your breadth in 
research, spanning many interesting areas, is very inspirational! We share a common research 
interest in neighborhood factors and health, and I look forward to collaborating with you on 
various projects we are currently designing. 
Katarina Howner, I have learnt a lot from your clinical experience and insight into this field. 
You always have thoughtful and creative research ideas, and it has been great collaborating in 
various projects. Thank you for always taking your time and being there for me through the 
ups and downs in research (especially during this last semester, where I managed to 
constantly come up with new things that possibly could go wrong).  
John Edens for providing me with the opportunity to come over to Texas A&M University 
as a visiting scholar. It is one of the best decisions I have made. I have learnt a lot from your 
expertise in psychopathy, research methodology and statistics. It is very inspirational to work 
with a distinguished professor who cruises up to campus in a baseball cap and neon green 
running shoes. Texas is the polar opposite of Sweden in many ways, and that is probably why 
it was such a great place to grow on several personal levels. I very much enjoyed getting to 
know and collaborate with your doctoral students: Shannon Toney Smith, Jennifer Cox, 
Melissa Magyar, Elyse Mowle, Shannon Kelley, and Allison Rulseh. Thank you Les 
Morey and Steve Balsis for excellent (and very critical!) feedback on my practice 
presentation. Pam Edens for being such a wonderful and generous friend, sharing late 
evening runs, afternoon teas at Sweet Eugene’s, and for taking me on weekend trips to San 
Antonio and Austin, together with Sydney and Grant Edens, to get to know Texas! 
Joakim Sturup, I have learnt a lot from you about research in psychiatry and forensic 
psychiatry. You have a critical eye – very much needed in research!  
My mentor, Mia Nilsson, for our ongoing conversations about communication and 
presentation techniques. I have carried your thoughtful feedback with me in many situations.  
 52 
My co-authors: I have really enjoyed working with every one of you. You have all 
contributed to good teamwork and spirit even after a rejection of a manuscript!  
My colleagues at the Division of Social and Forensic Psychiatry and the National Board of 
Forensic Medicine: Thomas Masterman, Jenny Liljeberg, Olof Svensson, and Peter 
Andiné. Joakim Gavazzeni: you have become a close friend and I really enjoy our afternoon 
walks and discussions about research and contemplative practices. Shilan Caman: it is 
always creative to discuss new projects and ideas with you, and to prepare presentations and 
seminars together. You are also a close friend whom I value a lot.  
Malin Pauli, Gustav Nilsonne, Natalie Durbeej, Charlotte Alm, Chris Patrick, and Scott 
Lilienfeld for taking your time to discuss psychopathy research with me.  
My close friend Ingrid Haslum for valuable input on this thesis summary.  
Colleagues who have taken your time to discuss the clinical and legal implications of this 
research with me: Eva Bjerke, Björn Fredriksson, Daniel Karlberg, Kicko 
Christmansson, Anders Villius, Maria Bauer, Axel Fors, Peter Johansson, Moa 
Kindström Dahlin, and Claes Lernestedt.  
My dear friend Art Director Maja Gedda, who designed the figures in this thesis. 
My sister Ingrid Sörman for being the bubbly, fun, creative, and thoughtful person you are 
and for always being there for me. My father Johan Sörman, for always supporting me to 
take the next academic step and to study and work abroad. My aunt Cecilia De Rico, for 
inviting me to your lovely home in Long Beach, California, where we shared many 
kombuchas and walks on Crystal Cove Beach. I enjoyed our discussions about archetypal 
psychology. The “trickster” it is! 
Finally, the greatest support throughout this journey: my mother, Ulla Paulsen. Thank you 
for always being there for me and sharing all the ups and downs of being a PhD student. I 
was three years old when you received your Ph.D. in Medicinal Chemistry at Uppsala 
University. Being the hard-working and dedicated person you are, you truly are a role model. 
I would also like to acknowledge my grandmother Evy Paulsen. Being a young woman of 
her generation, she never got to study medicine at the university. You always told us to stand 
firmly on our own two feet and never be dependent on anyone. I thought about you often 
when I lived in New Zealand and took the decision to go back to Stockholm to pursue a PhD.  
  53 
10 REFERENCES 
American Educational Research Association, American Psychological Association, and 
National Council on Measurement in Education (1999). Standards for Educational 
and Psychological Testing. Washington DC: American Educational Research 
Association. 
American Psychiatric Association. (1968). Diagnostic and statistical manual of mental 
disorders (2nd ed.). Washington, DC: Author 
American Psychiatric Association. (1980). Diagnostic and statistical manual of mental 
disorders (3rd ed.). Washington, DC: Author. 
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 
disorders (5th ed.). Arlington, VA: American Psychiatric Publishing. 
Andershed, H., Kerr, M., Stattin, H., & Levander, S. (2002). Psychopathic traits in non-
referred youths: A new assessment tool. In E. Blau & L. Sheridan (Eds.), 
Psychopaths: Current international perspectives (pp. 131–158). Amsterdam, 
Netherlands: Elsevier. 
Babiak, P., Neumann, C.S., & Hare, R.D. (2010). Corporate psychopathy: Talking the walk. 
Behavioral Sciences & the Law, 28(2), 174-93. 
Bagby, R.M., Parker, J.D.A., & Taylor, G.J. (1994a). The Twenty-Item Toronto Alexithymia 
Scale-I. Item Selection and Cross-Validation of the Factor Structure. Journal of 
Psychosomatic Research, 38(1), 23-32. 
Bagby, R.M., Taylor, G.J., & Parker, J.D.A. (1994b). The Twenty-Item Toronto Alexithymia 
Scale-II. Convergent, Discriminant, and Concurrent Validity. Journal of 
Psychosomatic Research, 38(1), 33-40.  
Benning, S. D., Patrick, C. J., Blonigen, D. M., Hicks, B. M., & lacono, W. G. (2005). 
Estimating facets of psychopathy from normal personality traits: A step toward 
community epidemiological investigations. Assessment, 12(1), 3-18.  
Benning, S.D., Patrick, C.J., Hicks, B.M., Blonigen, D.M., & Krueger, R.F. (2003). Factor 
structure of the Psychopathic Personality Inventory: Validity and implications for 
clinical assessment. Psychological Assessment, 15, 340–350. 
Bernstein, D.P, Nijman, H.L.I., Karos, K., Keulen-de Vos, M., de Vogel, V., & Lucker T.P. 
(2012). Schema Therapy for Forensic Patients with Personality Disorders: Design 
and Preliminary Findings of a Multicenter Randomized Clinical Trial in the 
Netherlands. International Journal of Forensic Mental Health, 11(4), 312-324. 
Blagov, P.S., Patrick, C.J., Oost, K.M., Goodman, J.A., & Pugh, A.T. (2015). Triarchic 
Psychopathy Measure: Validity in Relation to Normal-Range Traits, Personality 
Pathology, and Psychological Adjustment. Journal of Personality Disorders [Epub 
ahead of print]. 
Blair, R. J. R. (2008). The cognitive neuroscience of psychopathy and implications for 
judgments of responsibility. Neuroethics, 1, 149–157. doi:10.1007/s12152-008-
9016-6 
 Blair, R.J. (2013). Psychopathy: cognitive and neural dysfunction. Dialogues in Clinical 
Neuroscience, 15(2), 181-90.  
 54 
Blair, R.J., & Mitchell, D.G. (2009). Psychopathy, attention and emotion. Psychological 
Medicine, 39(4):543-55. doi: 10.1017/S0033291708003991 
Blashfield, R.K., & Livesley, W.J. (1991). Metaphorical analysis of psychiatric 
classification as a psychological test. Journal of Abnormal Psychology, 100(3), 262-
70. 
Blonigen, D.M. (2013). Is fearless dominance relevant to the construct of psychopathy? 
Reconciling the dual roles of theory and clinical utility. Personality Disorders, 4(1), 
87-8. doi: 10.1037/a0027152. 
Boccaccini, M.T., Murrie, D.C., Clark, J.W., & Cornell, D.G. (2008). Describing, 
diagnosing, and naming psychopathy: how do youth psychopathy labels influence 
jurors? Behavioral Sciences & the Law, 26(4), 487-510. 
Boccaccini, M.T., Murrie, D.C., Rufino, K.A., & Gardner, B.O. (2014). Evaluator 
differences in Psychopathy Checklist-Revised factor and facet scores. Law and 
Human Behavior, 38(4), 337-45. 
Bollen, K.A. (2002). Latent variables in psychology and the social sciences. Annual Review 
of Psychology, 53, 605-34. 
Book, A.S., & Quinsey, V.L. (2004). Psychopaths: cheaters or warrior hawks? Personality 
and Individual Differences, 36, 33-45. 
Bornstein, R.F., (2011). Toward a multidimensional model of personality disorder 
diagnosis: implications for DSM-5. Journal of Personality Assessments, 93(4), 362-
9. 
Borsboom, D., Mellenbergh, G.J., & van Heerden, J. (2003). The theoretical status of latent 
variables. Psychological Review, 110(2), 203-19. 
Brook, M., Brieman, C.L., & Kosson, D.S. (2013). Emotion processing in Psychopathy 
Checklist-assessed psychopathy: a review of the literature. Clinical Psychology 
Review, 33(8), 979-95. doi: 10.1016/j.cpr.2013.07.008 
Brook, M. & Kosson, D.S. (2013). Impaired cognitive empathy in criminal psychopathy: 
evidence from a laboratory measure of empathic accuracy. Journal of Abnormal 
Psychology, 122(1), 156-66. doi: 10.1037/a0030261 
Brown, T.A., & Barlow, D.H. (2009). A proposal for a dimensional classification system 
based on the shared features of the DSM-IV anxiety and mood disorders: 
implications for assessment and treatment. Psychological Assessment, 21(3), 256-
71. 
Camp, J.P., Skeem, J.L., Barchard, K., Lilienfeld, S.O., & Poythress, N.G.  (2013). 
Psychopathic predators? Getting specific about the relation between psychopathy 
and violence. Journal of Consulting and Clinical Psychology, 81(3), 467-80. 
Cleckley, H. (1941). The mask of sanity: an attempt to reinterpret the so-called 
psychopathic personality. Oxford, UK: Mosby. 
Cleckley, H. (1988). The mask of sanity: An attempt to clarify some issues about the so-
called psychopathic personality (5th ed). Augusta, GA: E.S. Cleckley. 
 Clercx, M. (2013). Little brat or psychopath? Content validity of the CAPP in juvenile 
samples. Unpublished thesis, Maastricht University. 
  55 
Coid, J., & Yang, M. (2011). The impact of psychopathy on violence among the household 
population of Great Britain. Social Psychiatry and Psychiatric Epidemiology, 46(6), 
473-80. 
Coid, J., Yang, M., Ullrich, S., Roberts, A, & Hare, R.D. (2009). Prevalence and correlates 
of psychopathic traits in the household population of Great Britain. International 
Journal of Law and Psychiatry, 32(2), 65-73. 
Condon, P., & Feldman-Barret, L. (2013). Conceptualizing and experiencing compassion. 
Emotion, 13(5), 817-21. 
Cooke, D. J., & Michie, C. (2001). Refining the construct of psychopathy: Towards a 
hierarchical model. Psychological Assessment, 13, 171–188. doi:10.1037/1040-
3590.13.2.171 
Cooke, D.J., Hart, S.D., Logan, C., & Michie, C. (2012) Explicating the Construct of 
Psychopathy: Development and Validation of a Conceptual Model, the 
Comprehensive Assessment of Psychopathic Personality (CAPP). International 
Journal of Forensic Mental Health, 11, 4, 242-252. doi: 
10.1080/14999013.2012.746759 
Corrigan, P. (2004). How stigma interferes with mental health care. The American 
Psychologist, 59(7), 614-25. 
Cox, J., Clark, J.C., Edens, J.F., Smith, S.T., & Magyar, M.S. (2013). Jury panel member 
perceptions of interpersonal-affective traits of psychopathy predict support for 
execution in a capital murder trial simulation. Behavioral Sciences & the Law, 
31(4), 411-28. 
Crego, C., Widiger, T.A. (2014). Psychopathy, DSM-5, and a caution. Personality 
Disorders, 5(4), 335-47. doi: 10.1037/per0000078 
Cronbach, L. J., & Meehl, P. E. (1955). Construct validity in psychological tests. 
Psychological Bulletin, 52, 281–302. doi:10.1037/ h0040957 
Davis, M.H. (1980). A multidimensional approach to individual differences in empathy. 
JSAS Catalog of Selected Documents in Psychology, 10, 85. 
DeMatteo, D., & Edens J.F. (2006). The role and relevance of the Psychopathy Checklist-
Revised in court: A case law survey of U.S. courts (1991-2004). Psychology, Public 
Policy, and Law, 12(2), 214-241.  
DeMatteo, D., Edens, J.F., Galloway, M., Cox, J., Toney Smith, S., Koller, J.P., & Bersoff, 
B. (2014). Investigating the Role of the Psychopathy Checklist–Revised in United 
States Case Law. Psychology, Public Policy, and Law, 20(1), 96-107. 
Depue, R.A., & Morrone-Strupinsky, J.V. (2005). A neurobehavioral model of affiliative 
bonding: implications for conceptualizing a human trait of affiliation. The 
Behavioral and Brain Sciences, 28(3), 313-50. 
Derefinko (2014). Psychopathy and Low Anxiety: Meta-Analytic Evidence for the Absence 
of Inhibition, Not Affect. Journal of Personality, doi: 10.1111/jopy.12124. [Epub 
ahead of print] 
Douglas, K.S., Vincent, G.M., & Edens, J.F. (2006). Risk for criminal recidivism – The role 
of psychopathy. In C. J. Patrick (Ed.), Handbook of psychopathy (pp. 533-554). New 
York, NY: Guilford Press. 
 56 
Drislane, L.E., Patrick, C.J., & Arsal, G. (2014). Clarifying the content coverage of 
differing psychopathy inventories through reference to the triarchic psychopathy 
measure. Psychological Assessment, 26(2), 350-62. 
D’Silva, K., Duggan, C., McCarthy, L. (2004). Does treatment really make psychopaths 
worse? A review of the evidence. Journal of Personality Disorders, 18(2), 163-77. 
Edens, J. F. (2006). Unresolved controversies concerning psychopathy: Implications for 
clinical and forensic decision making. Professional Psychology: Research and 
Practice, 37, 59–65. doi:10.1037/0735-7028.37.1.59 
Edens, J.F., Boccaccini, M.T., & Johnson, D.W. (2010). Inter-rater reliability of the PCL-R 
total and factor scores among psychopathic sex offenders: Are personality features 
more prone to disagreement than behavioral features? Behavioral Sciences and the 
Law, 28(1), 106-119. 
Edens, J.F., Clark, J., Smith, S.T., Cox, J., & Kelley, S.E. (2013). Bold, smart, dangerous and 
evil: perceived correlates of core psychopathic traits among jury panel members. 
Personality and Mental Health, 7(2), 143-53. 
Edens, J.F., Colwell, L.H., Desforges, D.M., & Fernandez, K. (2005). The impact of mental 
health evidence on support for capital punishment: are defendants labeled 
psychopathic considered more deserving of death? Behavioral Sciences & the Law, 
23(5), 603-25. 
Edens, J.F., Cox, J., Smith, S.T., DeMatteo, D., & Sörman, K. (2014). How Reliable Are 
Psychopathy Checklist-Revised Scores in Canadian Criminal Trials? A Case Law 
Review. Psychological Assessment [Epub ahead of print]. 
Edens, J.F., Marcus, D.K., Lilienfeld, S.O., & Poythress, N.G. (2006). Psychopathic, not 
psychopath: taxometric evidence for the dimensional structure of psychopathy. 
Journal of Abnormal Psychology, 115(1), 131-44. 
Edens, J. F., & McDermott, B. E. (2010). Examining the construct validity of the 
Psychopathic Personality Inventory-Revised: Preferential correlates of fearless 
dominance and self-centered impulsivity. Psychological Assessment, 22, 32–42. 
doi:10.1037/ a0018220 
Edens, J. F., Poythress, N. G., Lilienfeld, S. O., & Patrick, C. J. (2008). A prospective 
comparison of two measures of psychopa- thy in the prediction of institutional 
misconduct. Behavioral Sciences & the Law, 26, 529–541. doi:10.1002/bsl.823 
Enebrink, P., Andershed, H., & Långström, N. (2005). Callous-unemotional traits are 
associated with clinical severity in referred boys with conduct problems. Nordic 
Journal of Psychiatry, 59(6), 431-40. 
Flórez, G., Casas, A., Kreis, M.K., Forti, L., Martinez, J., Fernández, J., Conde, M., 
Vasquez-Noguerol, R., Blanco, T., Hoff, H.A., & Cooke. D.J. (2014). A 
Prototypicality Validation of the Comprehensive Assessment of Psychopathic 
Personality (CAPP) Model Spanish Version. Journal of Personality Disorders. 
[Epub ahead of print]. 
Forth, A. E., Kosson, D. S., & Hare, R. D. (2003). The Psychopathy Checklist: Youth 
Version. Toronto, Ontario, Canada: Multi-Health Systems. 
Fowles, D.C., & Dindo, L. (2006). A Dual-Deficit Model of Psychopathy. In Patrick, C. 
(Ed.), Handbook of psychopathy (pp. 14-35). New York: Guilford.  
  57 
Frick, P.J., Ray, J.V., Thornton, L.C., & Kahn, R.E., (2014). The road forward for research 
on callous-unemotional traits: reply to Lahey (2014). Psychological Bulletin, 
140(1), 64-8. 
Frick, P.J., & Viding, E. (2009). Antisocial behavior from a developmental 
psychopathology perspective. Development and Psychopathology, 21(4):1111-31. 
doi: 10.1017/S0954579409990071. 
Furr, R.M. (2011). Scale Construction and Psychometrics for Social and Personality 
Psychology. London: Sage. 
Furr, R.M., & Bacharach, V.R. (2008). Psychometrics: An Introduction. Thousand Oaks, 
CA: Sage 
Gao, Y., & Raine, A. (2010). Successful and unsuccessful psycho-paths: A neurobiological 
model. Behavioral Sciences & the Law [Special Issue: International perspectives on 
psychopathy: An update], 28, 194–210. doi:10.1002/bsl.924 
Glenn, A.L., Kurzban, R., & Raine, A. (2011a). Evolutionary theory and psychopathy. 
Aggression and Violent Behavior, 16, 371-380. 
Glenn, A. L., Raine, A., & Laufer, W. S. (2011b). Is it wrong to criminalize and punish 
psychopaths? Emotion Review, 3, 302–304. doi:10.1177/1754073911402372 
Guay, J.P., Ruscio, J., Knight, R.A., & Hare, R.D. (2007). A taxometric analysis of the 
latent structure of psychopathy: evidence for dimensionality. Journal of Abnormal 
Psychology, 116(4), 701-16. 
Haggård, U. (2010). Livstidsdömda. En kohortstudie :av livstidsdömda under åren 1965-
2007 med fokus på risk-och skyddsfaktorer för intra-institutionellt våld samt återfall i 
brott efter frigivning (Report No: 2010:2, ISSN 1103-7660). Rättsmedicinalverket. 
Retrieved from the National Board of Forensic Medicine’s website: 
http://www.rmv.se/fileadmin/RMVFiles/pdf/publicerat/Rapport_2007_tillg_ori.pdf 
Hall, J.R., Drislane, L.E., Patrick, C.J., Morano, M., Lilienfeld, S.O., & Poythress, N.G. 
(2014). Development and validation of Triarchic construct scales from the 
psychopathic personality inventory. Psychological Assessment, 6(2), 447-61. 
Hare, R. D. (1980). A research scale for the assessment of psychopathy in criminal 
populations. Personality and Individual Differences, 1, 111–119. doi:10.1016/0191-
8869(80)90028-8 
Hare, R.D. (1991). The Hare Psychopathy Checklist—Revised. Toronto: Multi-Health 
Systems 
Hare, R. D. (1993). Without conscience: The disturbing world of the psychopaths among 
us. New York, NY: Simon & Schuster. 
Hare, R.D. (2003). The Hare Psychopathy Checklist-Revised manual (2nd ed.). North 
Tonawanda, NY: MHS 
Hare, R.D., & Neumann, C.S. (2008). Psychopathy as a clinical and empirical construct. 
Annual Review of Clinical Psychology, 4, 217-46. 
Hare, R.D., & Neumann, C.S. (2010). The role of antisociality in the psychopathy 
construct: comment on Skeem and Cooke (2010). Psychological Assessment, 22(2), 
446-54. 
 58 
Harris, G. T., Rice, M. E., & Quinsey, V. L. (1994). Psychopathy as a taxon: Evidence that 
psychopaths are a discrete class. Journal of Consulting and Clinical Psychology, 62, 
387–397. doi:10.1037/0022-006X.62.2.387 
Hart, S., Cox, D., & Hare, R.D. (1995). Manual for the Psychopathy Checklist: Screening 
Version (PCL:SV). Toronto, Ontario, Canada: Multi-Health Systems 
Heim, A.K., & Western, D. (2014). Theories of Personality and Personality Disorders. In 
Oldham, Skodol, & Bender. (Eds.), The American Psychiatric Publishing Textbook 
of Personality Disorders (pp. 13-39). Arlington: American Psychiatric Association.  
Hicks, B. M., Markon, K. E., Patrick, C. J., Krueger, R. F., & Newman, J. P. (2004). 
Identifying psychopathy subtypes on the basis of personality structure. 
Psychological Assessment, 16, 276–288. doi:10.1037/1040-3590.16.3.276 
Hicks, B. M., & Patrick, C. J. (2006). Psychopathy and negative affectivity: Analyses of 
suppressor effects reveal distinct relations with trait anxiety, depression, fearfulness, 
and anger-hostility. Journal of Abnormal Psychology, 115, 276–287. 
doi:10.1037/0021- 843X.115.2.276 
Hoff, H. A., Rypdal, K., Mykletun, A., & Cooke, D. J. (2012). A proto-typicality validation 
of the Comprehensive Assessment of Psychopathic Personality Model (CAPP). 
Journal of Personality Disorders, 26(3), 414–427. doi: 10.1521/pedi.2012.26.3.414 
Hopwood, C.J., & Donnellan, M.B. (2010). How should the internal structure of personality 
inventories be evaluated? Personality and Social Psychology Review, 14(3), 332-46. 
doi: 10.1177/1088868310361240 
Horowitz, L.M., & Turan, B (2008). Prototypes and personal templates: Collective wisdom 
and individual differences. Psychological Review, 115(4), 1054-1068. 
Horowitz, L.M., Wright, J.C., Lowenstein, E., & Parad, H.W. (1981). The prototype as a 
construct in abnormal psychology. I. A method for deriving prototypes. Journal of 
Abnormal Psychology, 90(6), 568-74. 
Insel, T., Cuthbert, B., Garvey, M., Heinssen, R., Pine, D.S., Quinn, K., Sanislow, C., & 
Wang, P. (2010). Research domain criteria (RDoC): toward a new classification 
framework for research on mental disorders. The American Journal of Psychiatry, 
167(7), 748-51. 
Kennealy, P.J., Hicks, B.M., & Patrick, C.J. (2007). Validity of factors of the Psychopathy 
Checklist--Revised in female prisoners: discriminant relations with antisocial 
behavior, substance abuse, and personality. Assessment, 14(4), 323-40 
Kennealy, P.J., Skeem, J.L., Walters, G.D., & Camp, J. (2010). Do core interpersonal and 
affective traits of PCL-R psychopathy interact with antisocial behavior and 
disinhibition to predict violence? Psychological Assessment, 22(3), 569-80. 
Kiehl, K., & Buckholtz, J. (2010, September/October). Inside the mind of a psychopath. 
Scientific American Mind, 22–29. 
Kreis, M. K. F. (2008). Universal protocol for conducting prototypical studies with the 
Comprehensive Assessment of Psychopathic Personality (CAPP). Unpublished 
manuscript.  
Kreis, M. K. F., Cooke, D. J., Michie, C., Hoff, H. A., & Logan, C. (2012). The 
Comprehensive Assessment of Psychopathic Personality (CAPP): Content 
  59 
validation using prototypical analysis. Journal of Personality Disorders, 26(3), 
402–413. doi: 10.1521/pedi.2012.26.3.402 
Lalumière, M. L., Harris, G. T., & Rice, M. E. (2001). Psychopathy and developmental 
instability. Evolution and Human Behavior, 22(2), 75-92. 
Larsson, H., Andershed, H., & Lichtenstein, P. (2006). A genetic factor explains most of 
the variation in the psychopathic personality. Journal of Abnormal Psychology, 
115(2), 221-3. 
Leedom, L.J., & Almas, L.H. (2012). Is Psychopathy a Disorder or an Adaptation? 
Frontiers in Psychology, 18(3):549. doi: 10.3389/fpsyg.2012.00549. 
LeDoux, J.E. (2012). Rethinking the emotional brain. Neuron, 23, 73(4):653-76 
LeDoux, J.E. (2014). Coming to terms with fear. Proceedings of the National Academy of 
Sciences, 25, 111(8), 2871-8. doi: 10.1073/pnas.1400335111 
Lilienfeld, S. O. (1994). Conceptual problems in the assess-ment of psychopathy. Clinical 
Psychology Review, 14, 17–38. doi:10.1016/0272-7358(94)90046-9 
Lilienfeld, S. O., & Andrews, B. P. (1996). Development and preliminary validation of a 
self report measure of psychopathic personality traits in noncriminal populations. 
Journal of Personality Assessment, 66, 488–524. doi:10.1207/s15327752jpa6603_3 
Lilienfeld, S.O., & Fowler, K.A (2006). The Self-Report Assessment of Psychopathy: 
Problems, Pitfalls, and Promises. In Patrick, C. (Ed.), Handbook of psychopathy 
(pp. 107-133). New York: Guilford.  
Lilienfeld, S.O., Watts, A.L., Francis Smith, S., Berg, J.M., & Latzman, R.D. (2014a). 
Psychopathy Deconstructed and Reconstructed: Identifying and Assembling the 
Personality Building Blocks of Cleckley's Chimera. Journal of Personality. doi: 
10.1111/jopy.12118. [Epub ahead of print] 
Lilienfeld, S.O., Latzman, R.D., Watts, A.L., Smith, S.F., & Dutton, K. (2014b). Correlates 
of psychopathic personality traits in everyday life: results from a large community 
survey. Frontiers in Psychology, 22;5:740. doi: 10.3389/fpsyg 
Lilienfeld, S.O., Patrick, C.J., Benning, S.D., Berg, J., Sellbom, M., & Edens J.F. (2012a). 
The role of fearless dominance in psychopathy: Confusions, controversies, and 
clarifications. Personality Disorders: Theory, Research, and Treatment, 3(3), 327-
340. 
Lilienfeld, S.O., Waldman, I.D., Landfield, K., Watts A.L., Rubenzer S., & Faschingbauser, 
T.R. (2012b). Fearless dominance and the U.S. presidency: Implications of 
psychopathic personality traits for successful and unsuccessful political leadership. 
Journal of Personality and Social Psychology, 103(3), 489-505. 
Lilienfeld, S.O., & Widows, M.R. (2005). Psychopathic Personality Inventory—Revised 
(PPI-R) professional manual. Odessa, FL: Psychological Assessment Resources. 
López, R., Poy, R., Patrick, C.J., & Moltó (2013). Deficient fear conditioning and self-
reported psychopathy: The role of fearless dominance. Psychophysiology, 50 
(2013), 210–218. 
Lykken, D. T. (1995). The antisocial personalities. Hillsdale, NJ: Erl- baum. 
Malmgren, H., Radovic, S., Thorén, H., & Haglund, B. (2010). A philosophical view on 
concepts in psychiatry. International Journal of Law and Psychiatry, 33(2), 66-72. 
 60 
Malterer, M.B., Lilienfeld, S.O., Neumann, C.S., & Newman, J.P. (2010). Concurrent 
Validity of the Psychopathic Personality Inventory with Offender and Community 
Samples. Assessment, 17(1), 3–15. 
Marcus, D.K., Fulton, J., & Edens, J.F. (2013). The Two-Factor Model of Psychopathic 
Personality: Evidence From the Psychopathic Personality Inventory. Personality 
Disorders: Theory, Research, and Treatment, 4(1), 67-76. 
Marcus, D. K., Sanford, G. M., Edens, J. F., Knight, R. A., & Walters, G. D. (2011). 
Taxometrics and evolutionary theory: The case of the psychopathic sexuality taxon. 
The Scientific Review of Mental Health Practice, 8(1), 6-16.  
Marsh, H.W., Morin, A.J., Parker, P.D., Kaur, G. (2014). Exploratory structural equation 
modeling: an integration of the best features of exploratory and confirmatory factor 
analysis. Annual review of Clinical Psychology, 10, 85-110 
McGraw, K. O., & Wong, S. P. (1996). Forming inferences about some intraclass 
correlation coefficients. Psychological Methods, 1, 30–46. doi: 10.1037/1082-
989X.1.1.30. 
Mealey, L. (1995). The sociobiology of sociopathy: An integrated evolutionary model. 
Behavioral and Brain Sciences, 18(3), 523-599.  
Miller, C. S., Kimonis, E. R., Otto, R. K., Kline, S. M., & Wasserman, A. L. (2012). 
Reliability of risk assessment measures used in sexually violent predator 
proceedings. Psychological Assessment, 24, 944-953. 
Miller, J.D., & Lynam, D.R (2012). An examination of the Psychopathic Personality 
Inventory's nomological network: A meta-analytic review. Personality Disorders: 
Theory, Research, & Treatment, 3(3), 305-326. 
Miller, J.D., & Lynam, D.R. (2014). Psychopathy and personality: Advances and debates. 
Journal of Personality. doi: 10.1111/jopy.12145. [Epub ahead of print] 
Miller, J.D., Lynam, D.R., Widiger, T.A., & Leukefeld, C. (2001). Personality disorders as 
extreme variants of common personality dimensions: Can the Five-Factor Model 
adequately represent psychopathy? Journal of Personality, 69(2), 253-276. 
Millon, T. (2012). On the history and future study of personality and its disorders. Annual 
Review of Clinical Psychology, 8, 1-19. doi: 10.1146 
Morey, L.C., & Bender, D.S. (2014). Articulating a Core Dimension of Personality 
Pathology. In Oldham, Skodol, & Bender. (Eds.), The American Psychiatric 
Publishing Textbook of Personality Disorders (pp. 39-55). Arlington: American 
Psychiatric Association.  
Morse, S. J. (2008). Psychopathy and criminal responsibility. Neuroethics, 1, 205–212. 
doi:10.1007/s12152-008-9021-9 
Murrie, D.C., Boccacini, M.T., Caperton, J., & Rufino, K. (2012). Field validity of the 
Psychopathy Checklist-Revised in sex offender risk assessment. Psychological 
Assessment, 24(2), 524-9. 
Murrie, D. C., Boccaccini, M. T., Johnson, J. T., & Janke, C. (2008). Does interrater 
(dis)agreement on Psychopathy Checklist scores in sexually violent predator trials 
suggest partisan allegiance in forensic evaluations? Law and Human Behavior, 32, 
352–362. doi: http://dx.doi.org/ 10.1007/s10979-007-9097-5 
  61 
Murrie, D.C., Boccaccini, M., Turner, D., Meeks, M., Woods, C., & Tussey, C. (2009). 
Rater (dis)agreement on risk assessment measures in sexually violent predator 
proceedings: Evidence of adversarial allegiance in forensic evaluation? Psychology, 
Public Policy, and Law, 15, 19-53. 
Nat Neurosci: Network and Pathway Analysis Subgroup of Psychiatric Genomics 
Consortium (2015). Psychiatric genome-wide association study analyses implicate 
neuronal, immune and histone pathways. Nature Neuroscience, 18(2),199-209. 
Nelson, L.D., Strickland, C., Krueger, R.F., Arbisi, P.A., & Patrick, C.J. (2015). 
Neurobehavioral Traits as Transdiagnostic Predictors of Clinical Problems. 
Assessment, pii: 1073191115570110 
Neumann, C.S., Hare, R.D., & Newman, J.P (2007). The super-ordinate nature of the 
psychopathy checklist-revised. Journal of Personality Disorders, 21(2), 102-17. 
Neumann, C.S., Johansson, P.T., & Hare, R.D. (2013). The Psychopathy Checklist-Revised 
(PCL-R), low anxiety, and fearlessness: a structural equation modeling analysis. 
Personality Disorders, 4(2), 129-37. 
Neumann, C.S., Malterer, M.B., & Newman, J.P. (2008). Factor Structure of the 
Psychopathic Personality Inventory (PPI): Findings from a Large Incarcerated 
Sample. Psychological Assessment, 20(2), 169–174. 
Neumann, C.S., Uzieblo, K., Crombez, G., & Hare, R.D. (2013). Understanding the 
Psychopathic Personality Inventory (PPI) in terms of the unidimensionality, 
orthogonality, and construct validity of PPI-I and –II. Personality Disorders, 4(1), 
77-9. doi: 10.1037/a0027196 
Newman, J.P., Curtin, J.J., Bertsch, J.D., & Baskin-Sommers, A.R. (2010). Attention 
moderates the fearlessness of psychopathic offenders. Biological Psychiatry, 1, 
67(1), 66-70. 
Newton, P.E., & Shaw, S.D. (2013). Standards for talking and thinking about validity. 
Psychological Methods, 18(3), 301-19. doi: 10.1037/a0032969. 
Olver, M.E., & Wong, S.C. (2009). Therapeutic responses of psychopathic sexual 
offenders: treatment attrition, therapeutic change, and long-term recidivism. Journal 
of Consulting and Clinical Psychology, 77(2), 328-36. 
Olver, M.E. & Wong, S.C. (2015). Short- and long-term recidivism prediction of the PCL-
R and the effects of age: a 24-year follow-up. Personality Disorders, 6(1), 97-105. 
Patrick, C. J. (2006). Back to the future: Cleckley as a guide to the next generation of 
psychopathy research. In C. J. Patrick (Ed.), Handbook of psychopathy (pp. 605–
617). New York, NY: Guilford Press. 
Patrick, C. J. (2010). Triarchic psychopathy measure (TriPM). Retrieved from 
https://www.phenxtoolkit.org/toolkit_content/supplemental_info/psychiatric/measur
es/Triarchic_Psychopathy_Measure_Manual.pdf 
Patrick, C.J., & Drislane, L.E. (2014). Triarchic Model of Psychopathy: Origins, 
Operationalizations, and Observed Linkages with Personality and General 
Psychopathology. Journal of Personality, doi: 10.1111/jopy.12119 
Patrick, C.J., Fowles, D.C., & Krueger, R.F. (2009). Triarchic conceptualization of 
psychopathy: Developmental origins of disinhibition, boldness, and meanness. 
Development and Psychopathology, 21, 913–938. 
 62 
Patrick, C. J., Hicks, B. M., Krueger, R. F., & Lang, A. R. (2005). Relations between 
psychopathy facets and externalizing in a criminal offender sample. Journal of 
Personality Disorders, 19, 339–356. doi:10.1521/pedi.2005.19.4.339 
Pedersen, L., Kunz, C., Elsass, P., & Rasmussen, K. (2010). Psychopathy as a risk factor 
for violent recidivism: Investigating the Psychopathy Check- list Screening Version 
(PCL:SV) and the Comprehensive Assessment of Psychopathic Personality (CAPP) 
in a forensic psychiatric setting. International Journal of Forensic Mental Health, 
9(4), 308–315.  
Porter, S., & Woodworth, M. (2006). Psychopathy and Aggression. In C. J. Patrick (Ed.), 
Handbook of psychopathy (pp. 481-495). New York, NY: Guilford Press. 
Poythress, N.G., Edens, J.F., & Lilienfeld, S.O. (1998). Criterion-Related Validity of the 
Psychopathic Personality Inventory in a Prison Sample. Psychological Assessment, 
10(4), 426-430 
Poythress, N.G., Lilienfeld, S. O., Skeem, J. L., Douglas, K. S., Edens, J. F., Epstein, M., & 
Patrick, C. J. (2010). Using the PCL-R to help estimate the validity of two self-
report measures of psychopathy with offenders. Assessment, 17, 206-219. 
Raine, A. (2013). The anatomy of violence – The biological roots of crime. New York: 
Vintage Books. 
Rogers, R., Duncan, J. C., Lynett, E., & Sewell, K. W. (1994). Prototypical analysis of 
antisocial personality disorder: DSM-IV and beyond. Law and Human Behavior, 18, 
471-484. 
Rosch, E. (1978). Principles of categorization. In E. Rosch & B. B. Lloyd 
(Eds.), Cognition and categorization (pp. 27–48). Oxford, England: Erlbaum. 
Russell, J. A., & Fehr, B. (1994). Fuzzy concepts in a fuzzy hierarchy: Varieties of anger. 
Journal of Personality and Social Psychology, 67(2), 186-205.  
Salekin, R. T., Rogers, R., & Machin, D. (2001). Psychopathy in youth: Pursuing 
diagnostic clarity. Journal of Youth and Adolescence, 30(2), 173-195.  
Salekin, R.T., Worley, C., & Grimes, R.D. (2010). Treatment of psychopathy: a review and 
brief introduction to the mental model approach for psychopathy. Behavioral 
Sciences & the Law, 28(2), 235-66. 
Sanislow, C.A., Little, T.D., Ansell, E.B., Grillo, C.M., Daversa, M., Markowitz, J.C., 
Pinto, A., Shea, M.T., Yen, S., Skodol, A.E., Morey, L.C., Gunderson, J.G. 
Zanarini, M.C., & McGlashan, T.H. (2009). Ten-year stability and latent structure 
of the DSM-IV schizotypal, borderline, avoidant, and obsessive-compulsive 
personality disorders. Journal of Abnormal Psychology, 118(3), 507. 
Saucier, G., Goldberg, L.R., & Institute, O.R. (2001). Lexical studies of indigenous 
personality factors: premises, products, and prospects. Journal of Personality, 69(6), 
847-79. 
Sellbom, M., & Phillips, T. R. (2013). An examination of the triarchic conceptualization of 
psychopathy in incarcerated and non-incarcerated samples. Journal of Abnormal 
Psychology, 122, 208–214. doi:10.1037/ a0029306 
Shrout, P.E., & Fleiss, J.L. (1979). Intraclass correlations: Uses in assessing rater 
reliability. Psychological Bulletin, 86, 420-428. 
  63 
Singh, J. P., Grann, M., & Fazel, S. (2011). A comparative study of violence risk 
assessment tools: A systematic review and metaregression analysis of 68 studies 
involving 25,980 participants. Clinical Psychology Review, 31, 499–513. 
doi:10.1016/j. cpr.2010.11.009 
Skeem, J., & Cooke, D.J. (2010a). Is criminal behavior a central component of 
psychopathy? Conceptual directions for resolving the debate. Psychological 
Assessment, 22(2), 433-45. 
Skeem, J. L., & Cooke, D. J. (2010b). One measure does not a construct make: Directions 
toward reinvigorating psychopathy research—Reply to Hare and Neumann (2010). 
Psychological Assessment, 22, 455–459. doi:10.1037/a0014862 
Skeem, J. L., Johansson, P., Andershed, H., Kerr, M., & Louden, J. E. (2007). Two 
subtypes of psychopathic violent offenders that parallel primary and secondary 
variants. Journal of Abnormal Psychology, 116, 395–409. doi:10.1037/0021-
843X.116.2.395 
Skeem, J. L., Monahan, J., & Mulvey, E. (2002). Psychopathy, treatment involvement, and 
subsequent violence among civil psychiatric patients. Law and Human Behavior, 
26, 577–603. doi:10.1023/A:1020993916404 
Skeem, J. L., & Mulvey, E. P. (2001). Psychopathy and community violence among civil 
psychiatric patients: Results from the MacArthur Violence Risk Assessment study. 
Journal of Consulting and Clinical Psychology, 69, 358–374. doi:10.1037/0022- 
006X.69.3.358 
Skeem, J., Polaschek, D., Patrick, C., & Lilienfeld, S. (2011). Psychopathic personality: 
Bridging the gap between scientific evidence and public policy. Psychological 
Science in the Public Interest, 12, 95-162. 
Skodol, A.E. (2014). Manifestations, Assessment, and Differential Diagnosis. In Oldham, 
Skodol, & Bender. (Eds.), The American Psychiatric Publishing Textbook of 
Personality Disorders (pp. 131-165). Arlington: American Psychiatric Association.  
Smith, G.T. (2005). On construct validity: issues of method and measurement. 
Psychological Assessment, 17(4), 396-408. 
Smith, S.T., Edens, J.F., Clark, J., & Rulseh, A. (2014). "So, what is a psychopath?" 
Venireperson perceptions, beliefs, and attitudes about psychopathic personality. 
Law and Human Behavior, 38(5), 490-500. 
Smith, S.T., Edens, J.F., & McDermott, E. (2013). Fearless Dominance and Self- Centered 
Impulsivity Interact to Predict Predatory Aggression among Forensic Psychiatric 
Inpatients. International Journal of Forensic Mental Health, 12, 1, 33-41, doi: 
10.1080/14999013.2012.760186 
Spielberger, C.D. (1983). Manual for the State-Trait Anxiety Inventory. Palo Alto, CA: 
Consulting Psychologists Press 
Stanley, J. H., Wygant, D. B., & Sellbom, M. (2013). Elaborating of the construct validity 
of the triarchic psychopathy measure in a criminal offender sample. Journal of 
Personality Assessment, 95, 343–350. doi: 10.1080/00223891.2012.735302 
Sturup, J., Karlberg, D., Fredriksson, B., Lihoff, T., & Kristiansson, M. (2015). Risk 
assessments and recidivism among a population-based group of Swedish offenders 
sentenced to life in prison. Criminal Behaviour and Mental Health. [Epub ahead of 
print]. doi: 10.1002/cbm 
 64 
Sörman, K., Caman, S., Howner, K., Sturup, J., Wang, H.X., Fischer, H., & Kristiansson,  
M. (2015). PSYCOM- A pilot study on associations between affective psychopathic 
traits, neighborhood factors and risk behaviors in the community. Retrieved from 
Karolinska Institutet’s website: http://ki.se/en/cns/marianne-kristianssons-research-
group 
Tengström, A., Hodgins, S., Grann, M., Långström, N., & Kullgren, G. (2004). 
Schizophrenia and criminal offending: The role of psychopathy and substance use 
disorders. Criminal Justice & Behavior, 31, 367–391.  
Torgensen, S. (2014). Prevalence, Sociodemographics, and Functional Impairment. In 
Oldham, Skodol, & Bender. (Eds.), The American Psychiatric Publishing Textbook 
of Personality Disorders (pp. 109-131). Arlington: American Psychiatric 
Association.  
Trull, T.J., & Widiger, T.A. (2013). Dimensional models of personality: the five-factor 
model and the DSM-5. Dialogues in Clinical Neuroscience, 15(2), 135-46. 
Uzieblo, K., Verschuere, B., Van den Bussche, E., & Crombez, G. (2010). The validity of 
the psychopathic personality inventory--revised in a community sample, 
Assessment, 17(3), 334-4. 
Venables, N.C., Hall, J.R., & Patrick, C.J. (2014). Differentiating psychopathy from 
antisocial personality disorder: a triarchic model perspective. Psychological 
Medicine, 44(5), 1005-13. 
Verona, E., Patrick, C. J., & Joiner, T. E. (2001). Psychopathy, antisocial personality, and 
suicide risk. Journal of Abnormal Psychology, 110, 462–470. doi:10.1037/0021-
843X.110.3.462 
Viding, E., McCrory, E., & Seara-Cardoso, A. (2014). Psychopathy. Current Biology, 22, 
24(18):R871-4. doi: 10.1016/j 
Vitacco, M. J., Neumann, C. S., & Jackson, R. L. (2005). Testing a four-factor model of 
psychopathy and its association with ethnicity, gender, intelligence, and violence. 
Journal of Consulting and Clinical Psychology, 73, 466–476. doi:10.1037/0022- 
006X.73.3.466 
Walker, L. J., & Hennig, K. H. (2004). Differing conceptions of moral exemplarity: Just, 
brave, and caring. Journal of Personality and Social Psychology, 86(4), 629-647. 
Walters, G. D. (2003). Predicting institutional adjustment and recidivism with the 
Psychopathy Checklist factor scores: A meta- analysis. Law and Human Behavior, 
27, 541–558. doi:10.1023/ A:1025490207678 
Walters, G.D., Duncan, S.A., & Mitchell-Perez, K. (2007). The latent structure of 
psychopathy: a taxometric investigation of the Psychopathy Checklist Revised in a 
heterogeneous sample of male prison inmates. Assessment, 14(3), 270-8. 
Walters, G. D., Knight, R. A., Grann, M., & Dahle, K. (2008). Incremental validity of the 
Psychopathy Checklist facet scores: Predicting release outcome in six samples. 
Journal of Abnormal Psychology, 117, 396–405. 
Yang, M., Wong, S. C. P., & Coid, J. W. (2010). The efficacy of vio- lence prediction: A 
meta-analytic comparison of nine risk assessment tools. Psychological Bulletin, 
136, 740–767. doi:10.1037/ a0020473 
  65 
Yao, S., Långström, N., Temrin, H., & Walum, H. (2014). Criminal offending as part of an 
alternative reproductive strategy: investigating evolutionary hypotheses using 
Swedish total population data. Evolution and Human Behavior, 35(6), 481-488. 
 
 
